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PERSONALITY AND RELIGION 


Paul E. Johnson 


“What does it mean, psychologically and religiously, to 
be a person?” Of particular interest to ministers and 
counselors, this pioneering effort answers this question by 
bringing together studies in personality from the psycho- 
logical point of view, and studies in the psychology of 
religion. Dr. Johnson presents a dimensional view—which 
integrates the contributions of Freud, Lewin, Sullivan, and 
Allport—with newer discoveries in the field of religious 
experience. May 6. $4.50 


THE HARD COMMANDS OF JESUS 


Roy Pearson 


How can a Christian obey Jesus’ commands as he in- 
tended? What does “Go, sell what you have” mean in our 
world today? How can a person “love his enemies,” or 
“be perfect”? 

Dr. Pearson brings new light to these and other com- 
mands which often seem difficult and unattainable. In 
14 messages, he intelligibly offers challenging and pene- 
trating explanations of the hard commands—and gives a 
renewed inspiration to Christians to carry them out. $2 


LET NOT YOUR 
HEART BE TROUBLED 


J. Robert Watt 


Written by the pastor of the historic Main Street United 
Church of Canada, Mitchell, Ontario, these 28 brief medi- 
tations are written to the need of the bereaved to believe 
in the face of despair. They are gentle, imaginative, and 
show the sound faith needed in time of sorrow. Each is 
introduced by a scripture selection and ends with a poem. 

Suggestions adaptable for use in preparing the vitally 
important but always difficult funeral meditation. $2 
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A Basic Guide to the Science 
of Human Personality and its 
Use in Pastoral Counseling 


Psychotherapy 
and Religion 


The Constructive Use 
of Inner Conflict 


By HENRY GUNTRIP 


Introduction by ROLLO MAY - 


A noted English authority on the pastor’s 
work as counselor explains the ptinciples, 
methods and results of psychotherapy. 
A careful reading of this book gives a 
comprehensive understanding of the 
causes and defenses set up by inner con- 
flict, a brief history of psychoanalytic 
research, and an informative discussion 
of the methods of therapy with especial 
emphasis on the questions of values and 
religion. 


This excellent introduction to the mod- 
ern science of human personality is an 
essential book for every pastor who real- 
izes that he can no longer approach 
counseling simply from a_ traditional 
moral and religious standpoint or by 
referring the “tough” ones to a psychia- 
trist. 


“This thoughtful book, broad and hu- 
mane, without sacrificing intellectual in- 
tegrity, is the kind of writing needed for 
intelligent laymen as well as professional 
persons in the field of the science of 
man today.”—Rotto May 


At your bookseller $3.00 


PASTORAL PSYCHOLOGY 


HARPER & BROTHERS N. Y. 16 


SPECIAL ISSUES 


You are to be congratulated upon th 
quality of your editorship. The plans for the 
coming year for the journal, as well as f@ 
the Book Club, sound very fine to me 
will be looking especially for the issue deak 
ing with the ministry to the sick, and th 
one dealing with church administration. ] 
have felt for some time that a great deal 
might be accomplished by relating the im 
sights coming from the counseling field té 
church administration. 

DEAN Myron T. Hopper 
The College of the Bible 
Lexington, Kentucky 


THE MINISTER’S CONSULTATION 
CLINIC 


Thank you so much for sending me a copy 
of The Minister's Consultation Clinic. | am 
sorry that the pressure of events in relation 
to my own book has made my delay in at 
swering your letter unavoidable. 

I have read the book carefully during the 
past week and I think it is the best thing 
that has been published in this field. The 
Editor has gathered together the _ best 
thoughts of the leaders in the fields of reli- 
gion, psychiatry, and psychology; posed the 
questions so many people ask, and given the 
answers by a leader in these fields. I com 
gratulate you on the wonderful job you 
have done. 

This is a “must” book for anyone who is 
doing pastoral counseling. 

Smitey Branton, M.D. 
Director, Psychiatric Clinie 
Marble Collegiate Church 
New York, New York 


In his review of The Minister’s Consulta- 


(Continued on page 6) 
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the book that helps the Church 
put Christian education back in the home 


HELPING FAMILIES 
through the Church 


Edited by Oscar E. Feucht 


Shows church boards and church organ- 
izations their most important job and 
how to do it. Practical, down-to-earth 
laboratory-tested procedures. ‘Of spe- 
cial help to the Pastor, it will be of real 
value to all leaders in the Congrega- 
tion''’, says a noted seminary professor. 


344 Pages ... Cloth $3,50 


Man's responsibility to God 
clarified in 


VOICE OF CONSCIENCE 


by Alfred M. Rehwinkel 


Timely book helps counteract influence 
of today's pagan and materialistic philos- 
ophy. Pastors find it excellent as outline 
of study for advanced Bible classes. 


189 Pages $2.75 


at religious bookstores | 
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PASTORAL PSYCHOLOGY 


Guilt 


and 


Redemption 
Lewis J. Sherrill 


With brilliant analysis and a re- 
strained use of clinical material, Dr. 
Sherrill dissects human guilt and its 
outcroppings—anxiety and _ hostility. 
Then he describes ways in which the 
therapist should deal with sufferers. 

Dr. Sherrill believes earnestly that 
“Christianity has the most penetrating 
and constructive solution ever offer- 
ed” to man’s basic problem. 

This book will be the source ot 
much help for ministers who try to 
help others. Revised edition. $3.50 


Faith Healing: 
and the 


Christian Faith 
Wade H. Boggs, Jr. 


This calm, thorough appraisal of 
“faith healing” bases its answers on 
the entire Bible. Many ministers are 
using it, and are recommending it to 
puzzled laymen for its positive 
Christian philosophy of health. 

Beginning with discussion of in- 
dividual faith healers and shrines, the 
author considers such basic issues as 
miracles, the origin of sickness, God’s 
will for human health. The final 
chapters outline a positive program 
in the area of Christian faith and 


health. $3.50 
ask your bookseller 


JOHN KNOX PRESS 


Richmond 9 Virginia 


LETTERS TO THE EDITOR 
(Continued from page 4) 


tion Clinic in the current issue of “The Pay, 
tor,” Dr. Carroll A. Wise says: “Pastor 
send questions about their work to the ‘Con! 
sultation Clinic’ in PastoraL Psycuotosy 
where they are discussed by others 
special background. These helpful discus 
sions have been collected in The Ministers 
Consultation Clinic, edited by Simon Dp. 
niger. They cover a multitude of situations 
and offer real insight to the busy pastor.” 
In a review in “The Churchman,” th 
book is described as “of practical value to 
the minister engaged in counseling. . . . 
is evident from the response to the Clinic 
by readers, that it has met a fundamental 
need for counseling pastors.’—Ed. 


PASTORAL PSYCHOLOGY IN 
SCOTLAND 


May I express my special appreciation of 
the June and December numbers of PASTORAL 
PSYCHOLOGY with their consideration of evan- 
gelism and pastoral care. Dr. Wayne Oates 
own contribution in the December issue was 
of outstanding value. Hearing me _ holding 
forth about them, the Rev. R. Falconer, 
B. D., the Religious Broadcasting Organiser 
(Scotland) B.B.C., requested me to give him 
them to study. I am publishing a summary 
of both numbers in my next issue of the 
“Scottish Industrial Chaplain.” 

Rev. MaAclINTyYRe 
Organiser for Industrial 
Chaplaincies 

The Church of Scotland 
Edinburgh, Scotland 


PASTORAL PSYCHOLOGY IS 
PRACTICAL 


PASTORAL PSYCHOLOGY has proved itself to 
be most helpful to many ministers in im- 
proving their pastoral service by giving them 
a better understanding of the problems of 
their people and ways in which they may be 
met. It is practical, down-to-earth, and 
sound. I have personally found the journal 
very helpful, and I am convinced that the 
more our ministers read it the better pastors 
they will become. 

Rev. CHARLES T. HoLMAN 
Underwood Memorial Baptist Church 
Wauwatosa, Wisconsin 
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THE PSYCHOLOGY OF ADOLESCENCE 
by Arthur T. Jersild 
An illuminating account of adolescent life and growth, 
The Pag this book focuses attention on the adolescent as a person 
ea and on his attempt to discover and accept himself. The 
cnt] study of adolescent psychology is related to all human de- 
ers velopment. Dr. Jersild makes a meaningful contribution 
ca to an understanding of “the possibilities and predicaments 
non Do. confronting all human beings, including those of adoles- 
ritwations} cent age.”—from the Preface. 
i 1957 438 pages $5.00 
value to 
<a] INTRODUCTORY CLINICAL PSYCHOLOGY 
damental by Sol L. Garfield 
The author draws upon his extensive experience to give 
the reader a broad survey of the field of clinical psychol- 
— ogy: diagnosis, psychotherapy, research. This book enables 
wien the layman to gain some perspective on the function, 
ASTORAL methods, and problems of clinical psychologists. 
of evan- May 1957 
e Oates’ 
holding | RELIGION IN MODERN LIFE 
ae by George G. Hackman, Charles W. Kegley, and 
ive fie Viljo K. Nikander 
“ae Employing historical, systematic, and practical approaches 
to religion, the authors discuss the live issues in religion 
‘I NTvRE today. God, man, organized religion, worship, and prayer 
rial are studied in the light of the Judeo-Christian heritage 
nail and in relationship to individual and group life. 
April 1957 480 pages $4.25 
RELIGION, SOCIETY AND THE INDIVIDUAL 
“a by J. Milton Yinger 
— This book is a study of the sociology of religion: religion 
g them in relation to personality, morality, social status, eco- 
~ a nomics, politics, and social progress. The patterns of rela- 
1, and tionship between society and religion are illustrated. Half 
journal the book consists of readings in the field. Among those 
at the included are Durkheim, Niebuhr, Fromm, William James, 
pastors 
Dewey and Tawney. 
Summer 1957 
~hurch 
She Macmillan Com 
60 FIFTH AVENUE, NEW YORK 11, N.Y. 


Daniel Blain, M.D. 


HE awe-inspiring title of Medical Director of the American 

Psychiatric Association fits very well the tremendous respon- 
sibilities that are carried out daily by our Man of the Month, Daniel 
Blain, M.D. But the imposing nature of the title soon fades when 
one has met with a man who has the rare ability to combine genuine 
humility and modesty with efficiency and high competence. 

Dr. Blain must have had a joint interest in religion and psychiatry 
from the beginning. For he was born the son of Presbyterian mis- 
sionaries in Kashing, China. After his graduation from Washington 
and Lee University in 1921, he taught school for a period; and then 
began the study of medicine. He did pre-medical work at the Uni- 
versity of Chicago, and took his medical course at Vanderbilt, being 
graduated in 1929. 

After an internship in medicine at Peter Bent Brigham Hospital 
in Boston, he began his study of neuropsychiatry at the Boston City 
Hospital. He received further training as a Fellow at the Austen 
Riggs Foundation in Stockbridge. For about ten years thereafter, 
until the beginning of World War II, he practiced psychiatry, at 
Silver Hill Sanitarium in Connecticut, at Greenwich Hospital and 
Blythwood Sanitarium in the same state, and at 
Th M AN Tratelja Farms Sanitarium at Lake George, 

e N. Y. He was also in private practice. 
During the war he worked in the U. S. 
of the Public Health Service; and for most of this 
period was Deputy Medical Director of the 
M () N T Hl War Shipping Administration in charge of War 


Neurosis Merchant Seamen. Following the war 
he became Chief of the Division of Psychiatry 


(Continued on page 66) 
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pastoral 


HIS MONTH includes the spe- 

cial emphasis of Mental Health 
Week. Our Man of the Month is the 
Medical Director of the American Psy- 
chiatric Association. These two facts 
in combination have set us meditating 
about the current dilemma of the psy- 
chiatrist in relation to mental health. It 
seems to us, rightly or wrongly, that 
unless this dilemma is understood by 
people like the minister, the whole 
movement for mental health may un- 
wittingly become impoverished. 

When the mental health movement 
began in a formal sense in 1908, it was 
Clifford Beers, a layman who had been 
mentally ill, who sparked the effort 
looking toward early detection and 
treatment of mental disorders, and to- 
ward positive education that would 
have preventive value. But from the 
beginning wise technical direction was 
given by psychiatrists, by Adolf Meyer, 
Thomas W. Salmon, and others. Psy- 
chiatrists George S. Stevenson, Frank 
Fremont-Smith, Daniel Blain, and 
many others in recent years have done 
tremendous good in the technical and 
policy aspects of work toward better 
mental health. 


editorial 


The Psychiatrist and Mental Health 


For a time it seemed to some other 
community leaders concerned with 
mental health that the psychiatrists re- 
garded direction of all these activities 
as their private preserve. In the past I 
have myself said something like this 
from time to time, when it did not seem 
to me that the services of educators, of 
clergy, of psychologists, of social work-. 
ers, and of other persons were being 
drawn into the mental health movement 
to a sufficient degree. Even from the 
present vantage point, it seems to me 
that psychiatrists did sometimes play 
“boss” too easily. 

But something new has entered the 
picture. Especially since World War 
Il the movement to improve mental 
health has made rapid strides in be- 
coming something representing the 
whole community. The funds available 
for mental health are still pitiably 
small, considering the need. But good 
promotion and interpretation are be- 
ginning to increase them. And to this 
end many community leaders, business 
men, and professional persons are co- 
operating. This is important. The 
public must understand the problem, 
and support the funds needed for ade- 
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FAMILY WEEK 

Church families throughout the United 
States and Canada will take part in a 
series of special programs between May 
5-12, set aside annually as National 
Family Week. Under the theme, “God Is 
Our Hope,” programs for local Protes- 
tant churches have been prepared by the 
National Council of Churches, Dr. Frank 
P. Fidler announced last week. Dr. Fidler 
is chairman of the National Council’s 
Family Life Department and associate 
secretary of the Board of Christian Edu- 
cation of the United Church of Canada. 

“Most of the deep continuing hopes of 
the human heart arise and have their ful- 
fillment within family relationships,” Dr. 
Fidler declared. “Home and hope belong 
together.” 

Many family church services will dram- 
atize the fact that the Christian congre- 
gation is a family of families. They will 
include family nights, discussion pro- 
grams, outings and retreats. Parallel ob- 
servances by Jews, Roman Catholics, and 
social agencies will also mark National 
Family Week. 


quate programs. We are many miles 
yet from achieving even a minimum 
goal. 


Granted, then, that psychiatrists may 
not be the best people for assuming 
leadership of the interpretation of 
mental health needs in order to secure 
the desperately needed funds, the sup- 
port of tax measures, and other matters 
of this order. It is wonderful when a 
community and a state find leaders, 
from whatever source, who can extend 
this vision right down to the pocket- 
book. 


But the fact is that the psychiatrist 
is still the one man who can captain 
the mental health team in its technical 
work, and it seems to us that this fact 
is not always currently recognized. It 
is to the psychiatrist that we assign, by 
law, the care and treatment of mentally 
ill persons. Many important people 
work with him, but he has to be cap- 


tain and bear the residual responsibility 
for what is done. In the last analysis 
we must look to him for similar policy 
guidance on the larger questions of 
mental health as well. Many others may 
help, and do so. But if we come to re- 
gard mental health so as to make the 
psychiatrist only a minor figure in it, 
we shall not only be deceiving ourselves 
but shall also be setting back progress 
toward community mental health. 


Perhaps there was a time when some 
psychiatrists did too much about mental 
health, in the sense of not sharing some 
important responsibilities with others 
competent to undertake them. What- 
ever the truth on that, the current situ- 
ation is quite different. The danger now 
is that far-reaching programs for 
mental health may be planned without 
the kind of wisdom on technical and 


_ basic policy that only the psychiatrist 


can supply. Psychiatrists are in short 
supply; their schedules are always 
overcrowded. Popular opinion to the 
contrary notwithstanding, their in- 
comes are perhaps the lowest of all 
persons fully qualified in medical spe- 
cialties. To have their counsel where 
needed on mental health matters, a 
community must first be aware of its 
value, and then seek it unrelentingly. 


We spoke first of the psychiatrist's 
dilemma. Actually, the dilemma belongs 
to the community. Busy and _ over- 
crowded as psychiatrists are, their 
counsel on basic policy about mental 
health must be secured. It was never 
more important than now. Mental 
health should indeed be a concern of 
as many people as possible from all 
walks of life. But let’s bring the psy- 
chiatrist back into mental health in the 
position of Policy Captain that he de- 
serves. 


—SEWARD HILTNER 
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Who among us can live through these exacting 
and anxious days without feeling an almost 


desperate need of some divine Power that will 


jortify our souls? 


Anxiety — The Sickness of Western Civilization 


HREE WORDS used in common 
parlance are often misunderstood 
—fear, phobia, and anxiety. They have 
separate and distinct meanings. Fear 
means emotional agitation because of 


JOHN SUTHERLAND BONNELL 


Minister of 
The Fifth Avenue 
Presbyterian Church 

New York 


danger which threatens. Phobia is fear 
attached to an object not in itself dan- 
gerous. Anxiety, which is by far the 
most serious of the three, means the 
presence of a deeply rooted fear, the ob- 
ject of which is unrecognized. When 
we are anxious, we are fearful, appre- 
hensive, uneasy, and yet not able to tell 
why we are so full of foreboding. 

Anxiety has become a widespread 
illness of our American society. Here 
are some indications of this fact. To- 
night 750,000 men and women will 
sleep in mental hospital beds through- 
out this nation—more than half the 
people in all our hospitals who are suf- 
fering from every other type of illness. 
To this number within the next twelve 
months another quarter of a million will 
be added. 

Again, in the year 1957, 2,500,000 
persons of all ages will receive some 
form of psychiatric treatment in hos- 
pitals, clinics, and the offices of psy- 
chiatrists. 

Happily, we have made at least one 
advance. No longer does any intelligent 


person look upon mental illness as a 
disgrace, or as something that must not 
be discussed or admitted. This mis- 
taken notion is a carry-over from the 
Middle Ages, when such illness was be- 
lieved to be caused by demon posses- 
sion. 
Another manifestation of widespread 
anxiety among our people is the vogue 
for books that deal with “peace of : 
mind.” The very term has become a } 
household word in the United States. : 
More of these books are read in Amer- 
ica than in all the rest of the world 
combined. They are characteristic of 
our present American culture. The rea- 
son these books have been selling by 
millions is not because they give the 
right answers but because they at- 
tempt, however faultily, to answer a 
question in millions of minds and hearts 
—How can I obtain peace of mind? 


ET US turn now from manifesta- 
tions of anxiety to the causes of 
it. First, the threat of a possible third 
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world war, with its guided missiles, hy- 
drogen bombs, and bacteriological war- 
fare. Even the constant pressure of 
the war of ideas—the cold war—is 
tremendously unsettling. We are sub- 
jected daily to disturbing news: head- 
lines of the press, radio bulletins, news 
releases on television. Let it never be 
forgotten, too, that this turmoil of the 
outer world is itself but a symptom of 
the disorder that exists within the soul 
of man. There is but one answer to this 
form of anxiety, so far as we as in- 
dividuals are concerned, and that is a 
resolute faith and adequate inner re- 
sources to keep us steadfast in the hour 
of trial. 


A second and very real cause of 
widespread uneasiness is economic anx- 
iety. It is true we are now living in 
an era of prosperity, a time of abun- 
dance, but many people still carry with 
them the scars of the great depression, 
and they continue to live under its 
shadow. But even in this era of pros- 
perity, millions of Americans are 
harassed constantly by economic strain. 
The minister of a Presbyterian church 
located in the suburban area of one of 
our great cities said to me recently, 
“You would be amazed to know how 
many of the families in my church live 
close to a financial precipice. They are 
mostly younger people and they feel 
that they must have every gadget, ev- 
ery convenience, every luxury that 
their neighbors possess. They are 
pledged to the hilt with future pay- 
ments and as a consequence they are 
always anxious.” 


Modern advertisers have done their 
work so well and have employed mod- 
ern psychology so skilfully that, for in- 
stance, people are almost ashamed to 
admit that they don’t possess a tele- 
vision set. The confession is made 
apologetically, “But we are planning 
to get one soon.”” The pressure toward 


May 


conformity is powerful in our land. 
Too many people have never learned to 
understand the words of Jesus that “a 
man’s life consisteth not in the abun- 
dance of the things which he possess- 
es.” The words of the Hebrew prophet 
have a present-day application : 


You have sown much, and harvested lit- 
tle; you eat ... but you never have your 
fill; you clothe yourselves, but no one is 
warm; and he who earns wages earns 
wages to put them into a bag with 
hole. . . . (Haggai 1:6, R.S.V.) 


HAT shall we say of the mad 

scramble for wealth today, for 
social position, prestige and power? Al- 
ways the Bible brings its penetrating 
answer : 


Give me neither poverty nor riches; 
feed me with the food that is needful for 
me, lest I be full, and deny thee, and 
say, “Who is the Lord?” or lest I be 
poor, and steal, and profane the name 
of my God. (Proverbs 30:8, 9, R.S.V.) 


Jesus saw clearly that economic anx- 
iety blinds men to the truth that “man 
shall not live by bread alone, but by 
every word that proceeds from the 
mouth of God.” Our Lord’s final judg- 
ment on the subject of our possessions 
is: “Put God first. Give Him priority. 
Seek first His kingdom and His 
righteousness and all these things shall 
be yours as well.” That’s the only de- 
pendable cure for economic anxiety. 

A third cause of widespread tension 
and dispeace in modern life is the anx- 
iety of guilt. Here, probably, is the 
source of the greater part of our anx- 
ieties today. You may recall the state- 
ment by a British scientist some years 
ago that “modern man is not worrying 
about his sins.” Indeed this may still 
be true, but he is worrying about the 
strains and tensions that press upon 
him and the haunting anxieties that 
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torment him. Many of these are the 
direct results of a sense of guilt—guilt 
which has been repressed and largely 
forgotten. 

Here is a modern educated man with 
a smattering of scientific knowledge. 
He is not one to be troubled by that 
outmoded thing called conscience. 
Why, Freud disposed of that years ago 
when he told us about the “Superego.” 
Yes, modern man doesn’t worry about 
his sins. He forgets them. He pushes 
them out of his consciousness. When 
remorseless habit begins to put its 
shackles on his limbs, he simply says, 
“But I won’t count this one.” When 
resentment for real or fancied injuries 
wells up within him, he says, “I’ll keep 
all that in the back of my mind. Some 
day I'll have my revenge.” What is 
this man doing? He is storing dynamite 
in the basement of his soul, and the 
day will come when the whole thing 


will blow up in his face. When his life 


les in fragments around him, people 
will say sympathetically, “It’s a strange 
thing about Mr. Blank. You know, I 
think he worked too hard.’ Modern 
man may indeed ignore sin, but he does 
it at the peril of his own soul. 


NE of the unfailing penalties of 

sin is fear. The Bible teaches this 
truth in every one of its sixty-six 
books. In the book of Genesis we read 
that delightfully poetic description of 
God walking in the garden at the cool 
of the day. He is looking for Adam. 
“Adam,” He calls, “where are you? 
Where are you, Adam?” But there is 
no answer, for Adam is hiding amid 
the trees. God seeks him out and finds 
him and our first parent answers, “I 
was afraid .. . and I hid myself.” The 
inevitable result of disobeying God's 
commandments is fear. “I was afraid.” 
That statement is as modern as the last 
automobile off the assembly line. Yet 
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not everyone is alert to the menace that 
lurks under the surface of sin. It looks 
so appealing, so glamorous, so enticing. 
It offers us “a good time,” and for 
companionship “gay people.” 

A young man begins to wonder why 
he has so long been old-fashioned, gov- 
erning his life by outmoded moral 
maxims. But now he’s going to change 
all that. He’ll make his own standards. 
He will decide what is right and what 
is wrong. He’ll scrap the Ten Com- 
mandments. He’ll be the master of his 
fate and the captain of his soul. So he 
plunges in, and ever since he has not 
known a single day or night free of 
fear. A knock sounds at his door. A 
stranger is waiting there. When he 
opens the door, guilt walks in and 
makes its home with him. 


A few years ago the English poet 
W. H. Auden went to a Fifty-second 
Street night club in New York. Seat- 
ing himself at a table he studied the 
faces of the men and women gathered 
there. He saw evidences of futility, 
boredom, and disillusionment. Turning 
over the menu on his table, he wrote 
these words: 


Faces along the bar 

Cling to their average day: 

The lights must never go out, 

The music must always play, .. . 
Lest we should see where we are, 
Lost in a haunted wood, 

Children afraid of the night 

Who have never been happy or good.* 


There’s one remedy and only one for 
guilt—the forgiveness of Almighty 
God. It alone is adequate, for it 
cleanses, lightens, and transforms a 
burdened and desperate soul. The su- 
preme fact of the Christian Gospel is 


*From a poem entitled “September 1, 1939,” 
appearing in The Collected Poetry of W. H. 
Auden. Reprinted by permission of Random 
House, Inc. 
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that God forgives our sins. When He 
has done with us, the past is blotted 
out—the past so full of failure and 
regret—and the future is all our own. 
Divine forgiveness means _ reconcilia- 
tion with God. The barrier that has 
stood so long between the soul and 
God is swept away and fellowship with 
Him is restored. No longer does the 
forgiven man need to punish himself. 
When God has forgiven us, we can 
forgive ourselves. Then we shall stand 
in His presence unified, integrated, 
redeemed personalities, facing life with- 
out fear. 


HO among us can live through 

these exacting and anxious days 
without feeling an almost desperate 
need of some divine Power that will 
fortify our souls? Where may we look 
for such a mighty ally? The answer 
to that question may be found in Mark 
9 :14-29 (R.S.V.). Raphael in the last 
painting to come from his inspired 
brush interprets this passage. In “The 
Transfiguration” we see the mountain 
top and Jesus resplendent in the glory 
of heaven lifted up from the earth with 
Moses and Elijah, and on the ground 
the prostrate disciples shielding their 
eyes from this unwonted splendor. A 
second scene appears on the lower part 
of the canvas: the valley beneath and 
desperate human need. But the genius 


of Raphael is revealed in this—he 
makes all the lines down in that yal- 
ley lead directly to the mountain top 
and to the person of Christ. Even the 
afflicted boy in a paroxysm of frenzy 
with one uplifted arm points toward 
the summit of the mountain, indicating 
the source of all help and healing. This 
is the artist’s message: the answer to 
problems beyond man’s power to solve 
is to bring the light and healing of 
heaven to bear upon them. 


How graphically the story is told by 
the Evangelist! The desperate father 
comes to Jesus and cries, “If you can 
do anything, have pity on us and help 
us.” Jesus replies, turning the “if” back 
upon the father, “If you can! All things 
are possible to him who believes.” 
Linking His own undefeatable con- 
fidence in God to the wavering and im- 
perfect faith of the distracted father, 
Jesus makes the lad every whit whole. 


Man in his despair still cries, “O 
God, if you can do anything, help me.” 
And the divine reply invariably comes, 
“Tf you can. If you will.” All around us 
today are anxious, frustrated, despair- 
ing, isolated souls. To them, like a rope 
thrown by strong hands to a struggling 
man about to be swallowed up in dark 
waters, comes a voice of hope: “All 
things are possible to him who be- 
lieves.”’ 


We Need to Live Deeply 


HE superficial diffusion of knowledge, unless attended by a deepening of 
its sources, is likely to vulgarize rather than to raise the thought of a 
nation. The tendency of circumstances has been to make our people svper- 
ficial, irreverent, and more anxious to get a living than to live mentally and 


morally—RatpH WaLpo EMERSON 
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HIS PERIOD in our history has 

been dubbed the “‘age of anxiety.” 
A collection of essays by well-known 
athors, edited not many years ago by 
label Leighton, was published under 
he title, The Aspirin Age. This vol- 
wme was a best seller, and doubtless 
would have gone into many editions 
ped become a modern classic had it 
ut been for the advent of the so-called 
tranquilizing drugs. Within the past 
even years or so, during which time 
they have been available to physicians, 
a enormous literature has been as- 
embled attesting to their value in the 
reatment of emotional and mental dis- 
orders, and an anxious public has been 
% bombarded with publicity releases 
thanting the same refrain that phy- 
‘cians have been practically bludgeon- 
td by their patients into writing out a 
prescription for this new elixir vitae. 
One result of this modern rush for 
the gold of a peaceful mind has been 
that these new drugs have sometimes 
ven prescribed; almost at random, 
with little knowledge of the possible 
complications that might follow. A 
warning has been issued by the Ameri- 
tan Psychiatric Association,* and a 


See PASTORAL PSYCHOLOGY, February, 1957, 
pp. 44, 45. 


While tranquilizing drugs are now a valuable 
part of the therapeutic kit of the psychiatrist, 
they do not cure illness nor remove its cause. 


On Tranquilizing Magic 


JOHN A. P. MILLET, M.D. 


Chief Psychiatrist 
American Rehabilitation 
Committee, Inc. 


Congressional committee has expressed 
concern. The Food and Drug Admini- 
stration has distributed a careful form- 
ulation of the dangers of improper use 
of excessive dosage and has attempted 
to define safe limits, while reports of 
disappointed hopes and dangerous or 
fatal consequences are increasing. In 
Britain the Council of the Pharmaceu- 
tical Society has similarly warned that 
the indiscriminate use of these drugs is 
against the public interest. 

We, in this country, are always on 
the lookout for new miracles of science, 
and so rapid have been developments 
in the physical and chemical sciences 
during the past quarter century that 
each new. discovery is hailed with huz- 
zahs by those who have the first oppor- 
tunity to report upon it. If these re- 
ports seem to offer the possibility of 
conferring significant benefits upon 
mankind, whether physical, social, or 
economic, the eager beaver pack of re- 
porters lay siege to the unhappy scien- 
tist and tries to squeeze from him some 
phrase which can be embellished some- 
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what or made into a dramatic headline 
for the morning edition. 


a. most of these discoveries in 
the field of biological science which 
have found a useful field for applica- 
tion by physicians require the employ- 
ment of mass production methods in 
order to meet the growing demand for 
the new remedy, the task of producing 
it in sufficient quantity is usually turn- 
ed over to one of the great pharma- 
ceutical organizations such as Eli Lilly 
Co., the Pfizer Co., American Cyana- 
mid, and others. These organizations 
in their turn call upon their advertising 
agencies to proclaim the great virtues 
of this new product. Hence to the am- 
bition of the first experimenter is add- 
ed the enthusiasm of Madison Avenue, 
and the pressure campaign is fully 
launched. 

Most of the readers of this journal 
will remember the excitement attend- 
ing the discovery of the sulfa drugs and 
the remarkable stories of their victories 
over infections; more will recall the 
hysterical efforts of mothers to force 
distribution of the Salk vaccine for 
poliomyelitis, and the equally hysterical 
reaction against it after one defective 
shipment had led to disastrous conse- 
quences. The general public, and to 
some extent the medical profession, is 
now caught up on the wings of en- 
thusiasm over the indubitable improve- 
ments in the care of the mentally ill 
since the active principle of the Indian 
snake root (Rauwolfia Serpentine, so 
named in honor of Leonhart Rauwolf, 
a 16th century botanist ) and the chem- 
ical compound known as chlorproma- 
zine, marketed in this country by 
Smith, Kline and French under the 
name of Thorazine, were brought into 
general use in our mental hospitals. 


While much of the early experiment- 
al work in this country, in the clinical 


May 


application of these remedies, was in- 
itiated in the New York State Psychi- 
atric Institute and at Rockland State 
Hospital, the early reports seemed s 
promising that when the preparations 
were available in large quantity they 
were eagerly sought by the directors of 
every state and private institution in 
the country. Some of the early reports 
were understandably enough over-er- 
thusiastic, but as time went by and 
more trained observers were able to 
set up controlled clinical studies, re- 
ports of their findings began to flood 
the medical journals and to find a place 
in the proceedings of psychiatric meet- 
ings. At the Chicago meeting of the 
American Psychiatric Association, for 
example, in May 1956, there were no 
less than eight papers devoted to a 
critical and comparative study of the 
action of these two preparations and of 
others which have been developed in 
more recent times. In a summary of 
physiological treatments employed dur- 
ing the preceding year Dr. Joseph 
Wortis ends a thoroughly comprehen- 
sive review with a_ bibliography of 
ninety-three articles. 


T the time of writing this article 

I think it is fair to say that there 
is now a reasonable consensus among 
most clinicians who have employed 
serpasil and thorazine, in treating large 
numbers of patients, as to the types of 
case most likely to be benefited, as to 
the choice of drugs and its dosage, and 
as to the possible complications which 
may follow their use. Since this is not 
intended to be a critical review of the 
action of these drugs, or an effort t 
compare their usefulness with others 
that have more recently come into the 
market, I will refrain from mentioning 
a long list of such preparations, and 
will use these only as examples, since 
they have been most widely used and 
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most extensively studied. Suffice it to 
ay here that there is general agree- 
ment between clinicians that the arrival 
of these drugs on the therapeutic stage 
has achieved noteworthy results in 
shortening the duration of acute mental 
disturbances, in expediting the return 
of patients from confinement in hos- 
pitals to their homes, in facilitating the 
psychotherapeutic task of the psychia- 
trist, in lessening the need for shock 
therapies and brain operations. 


In short, when administered by com- 
petent and trained psychiatrists in an 
established hospital setting they have 
been a great boon to a large majority 
of the patients, have increased the en- 
thusiasm and the confidence of the psy- 
chiatrists, and have made the task of 
the nurses and attendants easier and 
more agreeable. The most valuable 
single contribution to therapy is their 
speedy effect in eliminating the over- 
activity of those patients who arrive 
ina state of agitation and excitability. 
Many of them are restored to a peace- 
ful state within the space of a few 
hours. 


Although I have refrained from out- 
lining the area in which these drugs 
have useful application and do not wish 
to speak for or against any one prepara- 
tion I feel obliged to mention one other 
drug, which has a very different chem- 
ical structure and is now reputedly be- 
ing swallowed by the handful, so to 
speak, by people who want to over- 
come “the jitters” or to be calm when 
they face an important interview or 
have to address an audience. Since an 
author has now come forward with a 
book, The Road to Miltown, my read- 
ets might be surprised if I made no 
mention of this addition to our thera- 
peutic armamentarium. Suffice it to say 
that Miltown is also a useful drug, but 
has a very different action from the 
others that I have mentioned and has a 


ON TRANQUILIZING MAGIC 17 


different area of usefulness. Like the 
others, even though it is less likely to 
cause complications, it should only be 
used on the advice of a physician, and 
not be expected to play the same role 
in our hectic urban society as has hith- 
erto been assumed by the cocktail 
party. 


ESPITE the real benefits which 

have accrued to psychiatrists and 
their patients from the use of these so- 
called “tranquilizers,” their appearance 
has brought other important effects in 
their wake, some desirable, others of 
more questionable value. The manifest 
therapeutic effects which they exert on 
seriously disturbed individuals has 
stimulated research in university labo- 
ratories and in those which form part 
of some pharmaceutical manufacturing 
company. These drug companies have 
benefited enormously from the manu- 
facture and distribution of these prod- 
ucts, and some of them have financed 
research fellowships in the hope that 
more and better products can be de- 
veloped—and, hopefully, made avail- 
able to them for distribution. 

It is a striking fact that, although 
mental illness is now generally recog- 
nized as the No. 1 public health prob- 
lem today, funds appropriated for re- 
search in this field are notoriously in- 
adequate. New York State, which 
spends approximately $167,000,000 an- 
nually on the care of the mentally sick, 
had in its last annual budget an appro- 
priation of $2,000,000 for research, des- 
pite the fact that a minimum ten per 
cent of a state’s total appropriation is 
generally considered to be necessary if 
a truly adequate research program is to 
be conceived and executed. With our 
rapidly growing population and the 
present over-crowded facilities in al- 
most all state hospitals for the mentally 
ill there have been repeated efforts to 
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keep abreast of the mounting tide of 
admissions through vast building pro- 
grams. The last of such emergency 
measures was the approval by popular 
referendum in 1955 of the $350,000,- 
000 bond issue for the construction of 
new hospital facilities, some to house 
adults, some children, and some for the 
care of mental defectives. 


It was becoming increasingly clear 
that the provision of more buildings 
was not the answer for long term 
planning. Rather, it was clearly seen 
that attention should be given to more 
effective preventive work, more ade- 
quate treatment during periods of hos- 
pitalization, and closer follow-up of 
those patients who had been returned 
to their communities. Essential to the 
implementation of such a program are 
more fundamental research into the 
causes of mental and emotional dis- 
orders, better trained and more numer- 
ous personnel in the hospitals and after- 
care clinics, and more extended and 
better coordinated facilities in the com- 
munity for the detection and care of 
emotional and mental disorders in their 
earliest stages. 


The role which the so-called tran- 
quilizing drugs can best play in such a 
program is essentially that of emer- 
gency assistance in the application of 
established methods of treatment, no- 
tably psychotherapy, occupational ther- 
apy, and planned activities of various 
sorts. They have been of greatest as- 
sistance in cutting short the period of 
excitement and unruly behavior which 
sometimes accompanies the onset of 
certain psychoses. It is to this im- 
mediate effect that we must attribute 
the shortened stay of seriously ill pa- 
tients in our hospitals today. Many 
such patients after having been 
brought back to a normal mood become 
receptive to psychotherapy and can be 
returned to their homes within a few 


May 


weeks. It must be understood, hoyw- 
ever, that this spectacular result does 
not indicate that the cause of the dis. 
turbance has been removed, any more 
than the relief of a headache by ten 
grains of aspirin explains why the 
headache occurred or provides any as. 
surance that it may not recur. The 
causes of mental illness are subtle, com- 
plex, and as yet incompletely under- 
stood. To fill in the gaps in our knowl 
edge we need more than tranquilizing 
drugs, even though some enthusiasts 
believe that some combination of chem- 
icals will be found which will reverse 
the disorder and provide future im- 
munity from it. 


Belief in such a mechanistic solution 
seems to reflect the temper of the time, 
which is to place reliance on physical 
science in preference to the less easily 
comprehended forces — those forces 
which determine men’s motives, atti- 
tudes, and behavior. It has always 
seemed to me that trying to control the 
products of men’s mental activity— 
whether those products be an automo- 
bile, a guided missile, or a washing ma- 
chine—instead of attempting to count- 
eract those forces in their motivational 
system which lead men to even more 
destructive attitudes and behavior, is 
very similiar to trying to control 
measles by rubbing witch hazel on the 
skin and placing the neighorhood in 
quarantine. 


ELIANCE on magic is roughly 

proportional to ignorance of the 
nature of a problem and of the means 
to its solution. For children who crave 
more knowledge and power than they 
possess reliance on magic is a natural 
resource. As our chemical and physical 
sciences evolve there is ever less and 
less reliance on magic in solving prob- 
lems in the material world. It is only 
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ON TRANQUILIZING MAGIC 


i” a report published in the February, 
1957 issue of the “Journal of Consult- 
ing Psychology,” Dr. S. D. Porteus, an 
outstanding American psychologist, ori- 
ginator of the famous Porteus Maze 
Test, reports on a study which he con- 
ducted with a group of patients which 
have been receiving tranquilizing drugs. 
He finds that while there was marked 
social improvement in the patients test- 
ed, a large proportion of the patients have 
simultaneously, however, suffered from a 
serious impairment of intellectual ability 
as measured by their achievement in the 
scores on the Porteus Maze Test—in 
some cases a loss of more than two years 
in mental age. Dr. Porteus, after conduct- 
ing similar tests with patients who have 
had psychosurgery or lobotomy, reports 
that the results of both the tranquilizing 
drugs and the brain surgery are very 
similar, and refers to the drugs as “chem- 
ical lobotomy.” 

In another report published by the 
American Psychiatric Association’s 
“Mental Hospital Service,” Dr. Stewart 
Wolf, Professor and Head, Department 
of Medicine, University of Oklahoma 
School of Medicine, questions the indis- 
criminate enthusiasm with which tranquil- 
izing drugs have been received by many 
physicians and the public. He reports 
that on the basis of his own comparative 
studies of results of patients to whom 
tranquilizing drugs have been administer- 
ed, as compared with another controlled 
group who received only placebos (any 
harmless substance, as bread pills, given 
to humor a patient rather than as a 
remedy), that the placebos were fre- 
quently just as effective as the drugs 
themselves. What seemed to be the cru- 
cial factor was not the drugs but the 
attitude of the physician administering 
them. To quote Dr. Wolf: 

“A recent experiment was particularly 
revealing. The patients were catalogued 
according to how well they had done on 
the individual tranquilizing drugs. An es- 
timate was made by interviewing the 
doctors, of the degree of enthusiasm that 
the doctor had for the agent he was using. 
Then these two lists were put side by 
side, and one correlation was made. Those 
patients that had done the best were in 
the group treated by the doctors who 
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liked the drug best. Those who did poor- 
ly were patients of the therapeutic ni- 
hilists.” 


Dr. Wolf also notes a great many dis- 
crepancies about the reported effects of 
tranquilizing drugs. “In many places it is 
reported by using the tranquilizing drugs 
they can get more people into activity 
therapies; they are in the shops and in 
the gymnasium, and they are doing 
things. From another hospital using the 
same agent we hear that the tranquilizers 
are fine but the trouble is they make 
people drowsy and they all go up and 
spend the afternoon on their bed, won't 
go into any activity therapy. We also 
hear from one hospital that using the 
tranquilizers makes patients more amen- 
able to psychotherapy, that one can do 
better in interviews when patients are 
tranquilized. Others report, ‘No, we are 
suffering in the psychotherapy department 
because these patients feel so good that 
they haven’t declared bankruptcy, as it 
were, and we can’t get at them as read- 
ily.’ Some say they seem to be more ex- 
pressive and others that they are more 
repressive on the tranquilizers than they 
were without them. These are diametric- 
ally opposite interpretations.” 


Dr. Wolf concludes: “At the present 
time despite a good deal of literature on 
the tranquilizers and a good deal of 
earnest effort by honest investigators we 
have only impressions and enthusiasms. 
Recently, Harry Dowling, in an enter- 
taining paper read before the George 
Washington University Medical Society, 
asked, “Why do we give so many drugs?” 
He reminds us that in Latin the word 
“Doctor” means teacher. A physician as 
a teacher should take time to explain to 
his patients the hazards of indiscriminate 
taking of drugs which they may demand 
because of their lay reading. He recom- 
mends the therapy of explanation rather 
than that of automatic prescription. 


“The criteria for good therapy in medi- 
cine are elusive. Placebo effects are 
powerful. Perhaps as physicians we 
should slow down the band wagon, do 
more teaching of our patients, and ask 
for acceptable evidence of the efficacy of 
a drug or procedure before prescribing 
at.” 


only : 
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natural then, perhaps, that the successes 
of the chemist make people impute to 
his formulae magical properties which 
will solve those problems of illness of 
whose causes they are still in ignor- 
ance. It might be well, therefore, to 
consider how these tranquilizing drugs 
are considered beyond the immediate 
radius of the circle in which their vir- 
tues are expounded in pamphlets, 
samples, advertisemertts, and magazine 
articles. It is perhaps only fair to add 
that certain research workers are only 
too eager to get their results in print, 
before there has been time to set up 
adequate controls. | Over-optimistic 
statements are then quoted verbatim in 
the claims made by the drug manufac- 
turers, and are too often taken as final 
proof of the powers of the new remedy, 
by physician and public alike. 


On a recent visit to England for the 
purpose of studying methods long in 
vogue there for the open-door treat- 
ment of patients in mental hospitals, I 
was struck by the constructively critical 
attitude which British psychiatrists 
have toward the employment of the 
tranquilizing drugs. They readily ad- 
mit that, as has been found in this 
country, they are of the greatest as- 
sistance in quieting disturbed patients 
and in helping them to maintain a re- 
stored mental equilibrium. They also 
have found that their use has greatly 
shortened the duration of stay in hos- 
pitals of most patients. However, their 
emphasis on the other methods em- 
ployed in the care of their patients is 
equally noteworthy. In several of the 
leading hospitals there are no locked 
doors in rooms or buildings. Disturb- 
ed patients are quieted rapidly by the 
new methods available for this purpose, 
which do not include, as formerly, the 
camisole, the cold pack, or the con- 
tinuous tub. In fact, all physical re- 


straints have been abolished, and have 
been replaced by better trained attend- 
ants and the abandonment of force. Pa- 
tients who find themselves treated as 
human beings, even when they have 
been recently very disturbed, soon rea- 
lize that they are among friends. In 
fact, so far as specific methods of treat- 
ment are concerned, this seemingly ob- 
vious advance in handling is as revolu- 
tionary from our point of view as has 
been the discovery of the tranquilizing 
drugs. Needless to say, its now well- 
established use has done a great deal to 
change the attitude of people to the 
problem of mental illness and to those 
who have been patients in mental hos- 
pitals. It is significant that the Com- 
missioner of Mental Hygiene in New 
York State, Dr. Paul Hoch, has re- 
cently sent four hospital directors to 
survey these methods and to report 
their impressions. 


O SUM UP, then, it is well at this 

time to remember that just as one 
battle does not usually win a war, so 
one tranquilizer—or two—or three-— 
does not cure mental illness. We still 
are far from knowing exactly how 
these drugs produce the effects which 
they do. We are most grateful to those 
scientists whose labors have proved 
them to be efficacious, and to the drug 
companies for making them readily 
available for use. They should not, 
however, be regarded as the magical 
elixirs for the removal of all mental 
ills. They may produce untoward com- 
plications if their action is not under- 
stood and their use unwisely prolong- 
ed. The fact that some of them have 
been used as adjutant in the treatment 
of other disorders, such as hyperten- 
sion, gastric disturbances, insomnia, 
and anxiety states does not mean that 
they should be bought and swallowed 


(Continued on page 66) 
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Preaching with counseling insight can mean the 
maximum for growth to the listeners, and it is 
bound to mean maximum growth for the 


preacher. 


Preaching With Counseling Insight 


HE HOUR of worship on Sunday 

morning is the major activity of 
most Protestant Churches. Preparation 
for preaching demands a major block 
of time for most ministers. Most of the 
money is spent for the hour of worship. 
The major capital investment is in the 
Sanctuary. The Church School has fa- 
cilities, as a rule, less costly, and the 
percentage of the church budget that 
goes to Church School and other edu- 
cational activities is tragic. Is it not 
therefore important, since the focus’ of 
church activity is in the hour of wor- 
ship, that we do some research in our 
whole method of approach so as to 
achieve maximum results ? 

Let any minister evaluate his preach- 
ing. We have a man in our church this 
year making a study of preaching as 
the requirement for his doctorate at 
Boston School of Theology. The things 
he is discovering are indeed interest- 
ing. The reactions he is getting from 
our people have given us much food for 
thought. 

Let any minister, one week after he 
has preached a sermon, consult with 
his most devoted members, trying to 
find out what they remember from his 
sermons. He will perhaps be astonish- 
ed. Perhaps he did not remember it 
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long enough to give it, so he had to 
read it in the process of preaching it. 
If he could not remember it long 
enough to give it without reading it, 
how could his people remember it, 
never having seen it? 

One Sunday when I thought that a 
very effective job had been done in the 
pulpit after careful study and much 
prayer, and many people had comment- 
ed on what a wonderful sermon it was, 
I was surprised when I asked them 
what the sermon was about, that not 
one could recall one point, except one 
person, and he remembered only a side 
line illustration that was not pertinent 
to the sermon itself. 

Shocked by this, the next Sunday in 
preaching on “The Hope of Christmas” 
I used a number of props. I used a 
penny, a grain of wheat, a loaf of 
bread, five biscuits, a can of sardines, 
and a star. All of these were related to 
scriptural texts. The following week as 
people commented on the sermon, I 
asked them what the sermon was about 
and without exception they not only 
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remembered the objects but the major 
point of the sermon. 

Obviously the worth of a sermon is 
not measured entirely by the ability of 
the listener to remember it. And yet, 
if the basic message is forgotten one 
can’t help but ask, “Why?” If the ser- 
mon is worth listening to, isn’t it worth 
remembering? If it is worth remember- 
ing it ought to help people move from 
where they are to where the Holy 
Spirit leads them in the growth ex- 
perience. 


Let Us Look at Preaching 


There are certain positive values in 
preaching. It is the one contact the 
church has with the people during the 
week, excepting those who are in 
church school classes and groups that 
meet through the week. But for most 
churches the one contact with the ma- 
jority of the people is the hour of wor- 
ship on Sunday morning. 

There are certain positive values in 
preaching. There is the chance to cul- 
tivate Christian attitudes. The hour of 
worship can develop certain basic ap- 
preciations. It can provide knowledge 
of the great spiritual resources. It can 
help people with specific problems, 
teaching them how they can begin 
where they are and move into a grow- 
ing knowledge of Christ and into the 
way of wholeness. It can help people 
become free to grow; it can provide 
comfort, inspiration; it can be a re- 
source for personal living; it can give 
people a sense of the universal; it 
should be helpful to the person in 
building a growing faith; it should lead 
to decision for Christ and to commit- 
ment, to the will of God. These are 
some of the positive values. 

What are the limitations of preach- 
ing? One limitation grows out of the 
fact that the audience is of people with 
various interests and of various ages. 


In our services we have people from 


‘the ninth grade up to those who are 


in the sunset of life. There are many 
high school, college age people, and 
young adults. It is almost equally 
divided between male and female. Most 
of the vocations are represented. We 
have many professional men and a 
large number of professors. Such a 
spread of vocations and types of people 
and ages will be found in most church- 
es. I think we might have more young 
people than the average church. To 
have a sermon that starts where people 
are is pretty difficult. 

Another limitation has to do with 
the question of “how.” It is rather easy 
to preach on the “what” in twenty or 
twenty-five minutes but actually to 
help people see how they can _ begin 
where they are to grow to solve a prob- 
lem, to work positively for peace or na- 
tional understanding, or economic jus- 
tice, is not easy in the limited time of 
a sermon. 

The result is that most sermons are 
about the “what.” Very few emphasize 
the “how.” For example, how many 
sermons have you ever read on how to 
know God, how to learn to pray, how 
to improve, how to work for peace, how 
to overcome strain, how to deal with 
jealousy, how to get maximum results 
from minimum expenditure of energy? 
Most sermons tell what to do but not 
how to do it and the reason is two- 
fold. One, the preacher often does not 
know; and two, it is difficult to deal 
with the “how” in the limited time of 
the sermon. 

Another limitation of the sermon is 
words. Words are less effective today 
than ever before. People read pictures 
but not words. They read the picture 
magazines, they watch television. Fred 
Allen appropriately said that a hundred 
years from now people will have eyes 
like pineapples and ears like peas. 


1957 
subtl 
does 
to al 
der 
may 
grov 
prea 
gro\ 
pen 
the 
selit 
limi 
I 
par 
wh 
tho 
der 
del 
pre 
ing 
ex 
th 
it 
| pe 
th 
| ul 
in 
se 
la 
g 
1 
( 
| 
{ 


May 


from 
O are 
many 
and 
Jually 
Most 
We 
nd a 
ch a 
eople 
urch- 
oung 
, Te 
eople 


with 
easy 
y or 
to 
egin 
rob- 
na- 
jus- 
e of 


are 
size 
lany 
v to 
how 
how 
vith 
ults 
gy? 
not 
wo- 
not 
leal 
of 


1 is 
day 
res 
ure 
red 
red 
yes 


1957 PREACHING WITH COUNSELING INSIGHT 23 


A final limitation of preaching is both 
subtle and prevalent. Insight as a rule 
does not grow while one person listens 
to another. Few lives are changed un- 
der the influence of preaching. People 
may get ready for change, get ready to 
grow, get ready to seek help during 
preaching but actual change, actual 
growth in insight does not usually hap- 
pen in listening to a sermon, unless 
the sermon is constructive with coun- 
seling insights. Even then it has its 
limitations. 


Insight grows when one talks, one 
participates in the presence of someone 
who can return his feeling and 
thoughts. Thus in the act of being un- 
derstood he comes to understand. 


What Is Counseling? 


Before we go further we might 
define counseling. We would say that 
preaching is proclaiming, it is instruct- 
ing, it is teaching, it is inspiring, it is 
exhorting, it is explaining, it is guiding 
the thinking of the listener. At its best 
itis that. At its worst it is thinking for 
people. At its best it is guiding people’s 
thinking in such a way that they come 
ultimately to their own conclusion. 


Now, what is counseling? Counsel- 
ing is a relationship between the coun- 
selor and the counselee in which the 
latter finds the freedom for maximum 
growth. It is not thinking for the per- 
son; it is not giving answers, it is 
not lecturing. Rather, it is listening 
with such insights and understanding 
that the counselee feels understood. It 
isa relationship in which the individual 
comes to understand his problems or 
his need, and to grow in such insight 
that he can then do something about 
his problem or his need, and to keep 
growing until his insight is actually re- 
flected in his feeling system. 


What Characterizes Preaching with 
Counseling Insight? 


As we have just indicated, it is 
preaching not at people but thinking 
with them. It is not a serious talk for 
the end of thinking, it is a process 
through which the preacher and the lis- 
tener go so that the listener comes to 
his own conclusions, grows in insight 
about his own life, finds the inspiration 
to do something about it, finds the mo- 
tive to begin where he is to grow. 

Preaching with counseling insight is 
sensitive to the listener so that the ser- 
mon starts where at least certain peo- 
ple in the congregation are. It proceeds 
in such a way that all people feel in- 
cluded. The manner and attitude of 
the preacher is such that each person 
feels that he is in the conversation. The 
structure is such that each person will 
feel a part of the discourse. 

Preaching with counseling insight 
seeks to begin where people are and 
help them move from that point into a 
saving knowledge of Christ and into 
the freedoms of the spirit that are his 
true nature. 


Looking at Some Illustrations 


Suppose a preacher wanted to 
preach on “The Lordship of Jesus.” 
What would be the nature of the ap- 
proach? He might take as his text, 
“You call me Lord and Saviour, and 
you do well, for so I am.” To deal with 
this subject with counseling insight 
would mean to be sensitive to the per- 
son where he is. What would be meant 
by the “Lordship of Jesus?’ What re- 
sults can he expect? 

Or take a subject like this: “How 
to Grow in the Greater Awareness.” 
What is meant by the greater aware- 
ness? Might the minister not take as 
his text, “I have come that ye might 
have life and have it more abundantly.” 


| 
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The greater awareness means whole- 
ness of body, wholeness of mind, and 
aliveness to every person with whom 
one comes in touch. Might it not also 
mean awareness of those we can not 
see, the hungry of every city, and the 
people in the agonized areas of the 
world? Might it not even include 
awareness of those who have gradu- 
ated out of this dimension? Then the 
basic question is: how grow into the 
greater awareness? Might not the min- 
ister say, “Follow him who is totally 
aware. Begin with his teachings, say 
the golden rule, then the New Testa- 
ment Beatitudes. Follow him sin- 
cerely.” 

It can then lead to such emphasis 
as learning to listen, learning to look, 
realizing that we are surrounded by 
friendliness since we are a part of God’s 
creation and learning to make dynamic 
use of silence. 


Other texts that are of vital inter- 
est which can be preached with coun- 
seling insight: “How Can One Come 
to the Experience of Rebirth?” The 
Bible says we shall be born again. How 
does it happen? Might this not be a 
sermon in which actual stories are used 
of people who have come into the 
spiritual growth, some suddenly and 
some slowly? It could be in a sense a 
report from the laboratories of experi- 
ence. 


Another topic that has tremendous 
possibility is “How Maintain the Ener- 
gy Pool?” Another topic is “How to 
Give Criticism”; another, “How to 
Grow in the Freedom to Love and be 
Loved”; another, “How to Win the 
Keys to the Kingdom.” 

_ Let us pause here for a bit. Jesus 
said to Peter, “I give to you the keys 
to the Kingdom.” The minister in this 
connection might begin by asking what 
are those keys. It is not good in a real 
counseling situation for the counselor 


May 


to ask questions, but in a sermon to 
begin with a question might be very 
valuable. The experience of the sermon 
is not counseling. What we are talking 
about is preaching with counseling in- 
sight. 

Maybe the minister might then in- 
troduce a series of sermons on how to 
win the keys. He could have seven— 
one would be on how to win the master 
key which is prayer, how to win the 
key of faith, the key of love, the key 
of acceptance, the key of commitment, 
and the key of forgiveness, and finally 
the key of healing. In other words, how 
to become a channel of healing; the 
key ring which is eternal life now. 
How do we learn to know eternal life 
now? Think of the possibilities of such 
a series of sermons! 


What Adds to the Potential 
“ef the Sermon? 

The potential of the sermon is great- 
ly accented if it actually grows out of 
a social laboratory where people of all 
ages are finding the freedom to grow. 


- If sermons grow out of books they will 


have little meaning. Some sermons 
should present the greater message— 
they should give the listener a sense of 
the eternal with the overwhelming 
wonder of everlastingness. There 
should be in sermons the call of the 
timeless but there should also be the 
call of the timely. But even so, sermons 
should grow out of the on-going ex- 
perience of the church family and the 
larger world of which all the people are 
a part. 

Another factor that adds to the 
potential value of sermons comes if 
the hour of worship is a part of a seven 
day process in which ministry is going 
on from before conception across all 
the seasons of life until the individual 
graduates out of this dimension. If the 
ministry focuses on the family and if 
its deep intent is to help people come 
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to a tremendous experience of the liv- 
ing Christ within them then their 
spirits will live and they will love what 
is right, as Paul says. 

It is important that if people become 
ready to grow under the influence of 
sermons there is a chance for them in 
groups and counseling situations to get 
the help they need and then to bear wit- 
ness of the gains they make and experi- 
ences they have. 

In our church we have many groups 
of all ages seeking to start where they 
are to grow in a knowledge of Jesus 
Christ and into the maximum freedom 
of the spirit and into a deep experience 
of the fruits of the Christian life. The 
hour of worship on Sunday morning 
is a part of a larger framework in 
which there are all kinds of groups 
doing research and finding the deep 
resources of Christ. The sermon will 
have greater possibilities if it is a part 
of a total experience than if it is a thing 
by itself. 


What Are the Fruits of Preaching 
With Counseling Insights? 

The fruits are many. To begin with 
people will come. For such preaching 
starts where they are and comes to 
grips with life where they are living it. 
This has certainly been our experience 
at First Community Church where we 
have four services each Sunday morn- 
ing, one a Communion Service at nine 
o'clock, followed by three services of 
worship with a sermon. 

Preaching with counseling insight 
helps people become ready to grow. 
Few people will grow much in insight 
by listening to a sermon, as we have 
already said, but if the sermon is of 
the right quality and the right approach 
they may find the freedom to grow, and 
this is a tremendous achievement. It 
is important then that there are places 
Where they can begin their research 
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and study, and that there be an oppor- 
tunity for them for fundamental coun- 
seling. 


Preaching with counseling insight 
will have vitality. People will be inter- 
ested. It deals with life where they live 
it. Preaching with counseling insight 
will be good for the minister. He will 
grow under it. It is not something he 
is doing to people; it is something that 
is being done through him and through 
people. 


Preaching with counseling insight 
inevitably puts the emphasis on health 
and salvation rather than on sickness 
and sin. If it is done right then it frees 
people from guilt rather than repress- 
ing it. A final fruit is that it makes 
preaching relevant to living and the 
present day and this is highly impor- 
tant. 


The Perils 


There are perils to preaching with 
counseling insight. One of them is that 
case material can be used that will give 
people away and this is always danger- 
ous. No illustration should ever be 
used without permission and as far as 
possible all illustrations should be so 
depersonalized that no one could guess 
the name of the person. 


Another peril is that the sermon can 
be psychologically and_ sociologically 
good but weak at the point of basic 
theology, a fundamental framework, for 
after all we have only one problem 
and that is giving ourselves to the Lord 
and then he will use us to solve the 
problems ahd come into the new ex- 
periences that are a part of our destiny. 


There is another peril, if it can be 
called such, and that is that if the 
preaching is effective and real and 
fundamental the minister will be 
swamped with demands for personal 


conferences and the demand fot small 
groups in which people can find the 
kind of fellowship in which maximum 
growth takes place. Personally, during 
the last year I have averaged from thir- 
ty to fifty interviews a week. This isa 
tremendous assignment. 


Another peril is that in telling how 
to do things and using illustrations 
people can come to the conclusion that 
solutions come easily. Sometimes they 
do. Here is a woman who was a seri- 
ous alcoholic. She finally decided it was 
too much for her and admitted she was 
helpless. She gave herself to God and 
then she was free from any desire for 
alcohol and has been free for seven 
vears. But I have seen few people come 
to this kind of instantaneous healing. 
It should happen often. But it does not. 
We need to be careful in our illustra- 
tions lest people get the idea that if 
they talk with us their problem will be 
solved or that we can tell them to do so 
and so and they will get a coveted solu- 
tion. Growth only comes through pain 
and struggle. And preaching can be 
perilous unless it helps people to dis- 
cover this truth. 


Conclusion 


Preaching with counseling insight 
can mean the maximum inspiration for 
growth to the listeners, and it is bound 
to mean maximum growth for the 
preacher. When one preaches with 
counseling insight he can not borrow 
many ideas, for there are few sermons 
available of this type. This throws him 
on his own resources to study and ob- 
serve and leads him to throw himself 
on the Grace of God. For the more he 
prays the more effective his study and 
the more real and vital and dynamic 
will be his preaching. 
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Whether a person remains well after mental 


illness depends upon 


the attitude of 


the 


community to which he returns. The minister 
has an important role to play in educating 
the community to the needs of the mentally 


ill person. 


What Is Mental Illness? 


Eprtor’s Note. We have been asked to 
publish this statement in order to emphasize 
Mental Health Week, April 28-May 5, which 
is conducted annually jointly by the Na- 
tional Institute of Mental Health and the 
National Association for Mental Health. 
This year, the slogan of this important edu- 
cational campaign ts “The Mentally Ill Can 
Come Back—Help Them.” While the mate- 
rials of this article are of a simple and ele- 
mentary nature for most of our readers, they 
are important in stressing and helping the 
minister to contribute his share in mobilizing 
his community’s awareness around this im- 
portant problem—a problem that is acknowl- 
edged today as the number one health prob- 
lem for all of us. 


HE OLDEST records of human 

history show that there have al- 
ways been people who suffered from 
mental illness. Anthropologists study- 
ing other cultures report that every 
culture or civilization—no matter how 
primitive—has some people who are 
mentally ill. 

For a long time the mentally ill were 
punished or, at best, neglected. They 
were thought to be possessed by 
demons, or “moon-struck,” or to be 
less than human. Today, we no longer 
chain up the mentally ill and ignore 
them. We see them as sick people, who, 
like all sick need adequate medical 


care. 


National Institute of 
Mental Health 


(Courtesy of Robert H. 
Felix, M.D., Directory 


How Many People Are 
Mentally III? 


Approximately half of all the hospital 
beds in the United States are occupied 
by the mentally ill. About one million 
patients are treated each year in pub- 
lic and private mental hospitals. The 
cost of caring for these people is over 
a billion dollars a year. Practically all 
of this cost is borne directly by the tax- 
payers, since very few individuals can 
afford to pay the entire cost of the 
long-term treatment. 

In addition to those who are hos- 
pitalized, it is estimated that several 
million other Americans suffer from 
some form of serious mental disorder 
for which they require professional 
help. Also, many physical illnesses seen 
by doctors are complicated by psy- 
chological factors. 


What Is The Nature Of Mental Illness? 


Mental illness is not a single disease. 
It takes various forms, including the 
psychoses—or insanities, as they are 
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sometimes called—as well the 
neuroses, psychosomatic conditions, 
and those personality disorders which 
lead people into antisocial behavior. 
Aside from those cases in which 
mental function is impaired as a re- 
sult of damage to brain tissue, mental 
and emotional disorders are associated 
with difficulties in meeting life’s prob- 
lems. These may be the garden variety 
of problems that most people en- 
counter and work out in some more 
or less satisfactory way. Because of 
special circumstances, however, the 
problems may be especially difficult and 
not capable of satisfactory solution. In 
any case, the mental disturbances rep- 
resent an attempt at adjustment that 
is inadequate and that generally pro- 
duces more problems than it solves. 


The psychoses may be acute or 
chronic illnesses, and ordinarily require 
intensive treatment in a hospital set- 
ting for at least a few weeks or months. 
In some instances, follow-up care after 
the patient leaves the hospital may be 
necessary for a considerable period. 
Relapses may occur, during which the 
patient may need additional hospital 
care. Some characteristics of the psy- 
choses are severe mood disturbances, 
with serious changes in thought, feel- 
ing, and behavior; withdrawal from 
reality; and persistent delusions and 
hallucinations. 


The neuroses—or psychoneuroses, as 
they are also called—can, in many 
cases, be treated in doctors’ offices or in 
clinics. Some neuroses are more dis- 
abling than others, ranging from dis- 
orders that prevent people from going 
to work to conditions that interfere 
with ordinary activities only during 
periods of crises. The neurotic person 
suffers from “anxiety,” or a constant 
feeling of dread and indecision, of be- 
ing unsettled and distracted. This anx- 
iety may manifest itself in depression, 


May 


phobias, repetitive thoughts and _ acts, 
and other such symptoms. 

The neurotic, however disabling his 
illness may be, is aware of his environ- 
ment. Although he may be unable to 
deal with it satisfactorily, he is able to 
recognize and identify it. In this the 
neurotic differs from the psychotic, 
whose adjustment patterns have col- 
lapsed so entirely that he has lost the 
ability to cope with the real world. In 
many cases the psychotic substitutes an 
unreal world of his own making and 
reacts to that world rather than to the 
actual world around him. 

Personality disorders are another 
category of emotional disturbance. 
These are difficulties in adjustment 
that manifest themselves in disturbed 
behavior, such as is seen in the drug 
addict, the chronic alcoholic, and the 
delinquent, In still other cases, dif- 
ficulties in handling problems and in 
working out a satisfactory adaptation 
result in psychosomatic disorders. Here 
symptoms of emotional disturbance are 
expressed through physical illnesses. 
Hypertension, peptic ulcers, and ul- 
cerative colitis are examples of this 
type of disorder. 


What Causes Mental IIIness? 


Some mental illnesses are the result 
of brain damage due to accidents, infec- 
tions, or advanced age. These are in 
the minority, however. In most. in- 
stances of mental illness there is no 
detectable change in the structure of 
the brain. 


Mental illnesses may be due to or- 
ganic damages, or they may be the re- 
sult of severe and prolonged stress and 
strain, or a combination of both. Scien- 
tists believe a number of factors con- 
tribute to the causes of mental illness, 
ranging from the physiological to the 
environmental. They believe that there 
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may be some physiological conditions, 
as yet not understood, which make a 
person susceptible to mental illness, and 
that the stresses and strains of living 
help determine whether or not the per- 
son does develop a mental disorder. 
Studies have shown that unfortunate 
experiences, especially during the early 
years, may precipitate mental illness or 
may be the basis for serious emotional 
disorders in later life. There are as yet 
no completely satisfactory answers, 
however, as to why one person is ap- 
parently able to take stress and strain 
in stride, while another develops men- 
tal illness, a neurotic disorder, or a 
psychosomatic complaint. 


What Research on Mental Illness 
Is Being Done? 


The enigma of mental illness is be- 
ing attacked by workers in a wide vari- 
ety of medical and scientific fields. 
Many specialists, such as neurophy- 
siologists, neuroanatomists, biochemists 
and many others, are studying the basic 
structure and functioning of the brain 
and central nervous system. The brain 
is one of the most complex organisms, 
and less is known about it than about 
any other organ in the human body. In 
addition to finding out how the brain 
operates normally, scientists are trying 
to discover exactly what goes wrong 
when the mind does not behave in a 
normal fashion. 

Psychiatrists and psychologists are 
analyzing the effects of life experiences 
on normal and abnormal development. 
Disorders in thinking and behavior are 
also being studied. Social scientists are 
uttempting to measure the effect of dif- 
ferent kinds of environment in pro- 
ducing emotional tension, anxiety, and 
other psychiatric disorders. 

In addition, psychiatrists and other 
scientific personnel are working with 
mental patients to discover more effec- 
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tive ways of treating them. Much re- 
search is going on to help improve the 
various types of treatment—individual 
and group psychotherapy, occupational 
and recreational therapy, etc. Work is 
also going on to determine how the 
new drugs which make the mentally ill 
more receptive to treatment can be 
used most effectively without endanger- 
ing the health of patients. New and im- 
proved techniques for caring for and 
rehabilitating the mentally ill are being 
developed and tested. 


This research is being conducted in 
medical schools, universities, research 
centers, clinics, and government labora- 
tories throughout the country. It is 
being supported by the Federal, State 
and local governments; by private in- 
dividuals and foundations ; and by citi- 
zens’ voluntary, civic and service or- 
ganizations. 


What Facilities Are There for 
Treating the Mentally III? 


Most of the people who are so seri- 
ously ill that they need to be hospi- 
talized are cared for in the large public 
mental hospitals which, for the most 
part, are operated by the various State 
governments. These are special hos- 
pitals devoted entirely to the care and 
treatment of the mentally ill. Some of 
the mentally ill are treated in special 
psychiatric wards of general hospitals. 
A limited number of patients are 
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treated in private mental hospitals. 

Another type of treatment facility 
which is still relatively new is the resi- 
dential treatment center for emotional- 
ly disturbed children. These centers 
help to meet the needs of those chil- 
dren whose condition makes it desira- 
ble that they be away from the home. 
The usual mental hospital with its large 
number of mentally ill adults, is of 
course, not a suitable place for dis- 
turbed children. For those people who 
have emotional disorders but do not 
need to be hospitalized, there are pri- 
vate psychiatrists, mental health cen- 
ters and clinics, and child guidance cen- 
ters. 


What Are the Chances 
for Recovery? 


As in all other illnesses, the sooner 
diagnosis is made and treatment begun, 
the better the chances are for recovery. 
People with disturbing emotional prob- 
lems often can get help from their fam- 
ily physicians, their ministers, the lo- 
cal health department, a social agency, 
or other sources of guidance in their 
communities. Early signs of disorders 
in children often can be dealt with ef- 
fectively by the family physician, school 
nurses or other counselors. It is most 
important to get help with emotional 
difficulties before they become too 
much for the person to handle and 
therefore result in a breakdown. 

Despite the fact that we still have 
much to learn about mental illness, data 
from a number of States indicate that 
about 60 percent of the people who are 
admitted to mental hospitals for the 


first time are released within one year, 
However, whether or not they can re- 
main outside the hospital and not haye 
a relapse depends on several factors, 
including follow-up care by profes- 
sional workers in the community, and 
understanding and acceptance from 
their family, neighbors, friends, and 
fellow-workers. 


What Can the Average Citizen Do 
About Mental Illiness? 

The most important thing to do is to 
realize that mental. illness 7S an ill- 
ness, that the mentally ill are people 
just like the rest of us—people who 
are troubled, who are unhappy, who 
need help. The mentally ill may say 
and do things that outrage the normal 
person, but they say and do these 
things because they are sick. Most peo- 
ple are able to accept this fact, but far 
too many of us, when face to face with 
someone who is now or once has been 
mentally ill, react with superstitious 
fear rather than with a rational under- 
standing of the medical problem in- 
volved. 

The attitude of the individual citi- 
zen is perhaps the most important fac- 
tor in determining whether or not a 
mentally ill person can be rehabilitated. 
The psychiatrist, the clinic, the mental 
hospital can diagnose, treat, cure, and 
discharge the patient. Whether or not 
that person can remain well depends 
on whether he is wholeheartedly ac- 
cepted back in his community, by his 
family, friends, neighbors, work asso- 
ciates, and the other people in his 
everyday life. 


Despair 


ESPAIR .... Is a great piece of good fortune and a gift from God to have 
had it, even though it is the most dangerous illness —SorEN KIERKEGAARD 
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We do not today set science and religion in 
necessary antagonism, and we need to call upon 
the full resources of psychological science if we 
are to understand and deal rightly with the 


tremendous fact of mental pain. 


Psychotherapy and Religion: 
The Constructive Use of Inner Conflict 


HE MINISTER as preacher has 

a message to declare and a teach- 
ing to expound. The minister as pastor 
has troubled individual men and wom- 
en to understand and help. It is pos- 
sible to hide behind a smoke-screen of 
words in preaching, especially if one 
has a glib tongue. The congregation of 


the faithful who attend regularly are 


not overcritical of sermons, and pro- 
vided the preacher is moderately inter- 
esting or stimulating he may ‘get by’ 
with no great depth of understanding 
or profundity of thought. He may even 
do well enough by echoing the pre- 
judices of his hearers, and reaffirming 
the sanctified traditional ‘good words’ 
upon which their faith rests. By and 
large the majority of a congregation 
are regular Church goers and do not 
come specifically and urgently needing 
some particular kind of help. There is 
always liable to be the troubled in- 
dividual, who has come into the service 
for worship with some definite burden 
on his mind. 


This is a chapter from Psychotherapy and 
Religion, the current Pastoral Psychology 
Book Club Selection. Published and copy- 
right 1957 by Harper & Brothers, and re- 
printed by permission. 


HENRY GUNTRIP 
Minister and Psychotherapist 
Dep’t of Psychiatry 
Leeds University 


Even so he can appreciate the fact 
that the preacher is not omniscient, has 
other people to preach to besides him, 
and that the majority of the congre- 
gation have probably no clear-cut and 
definite problem in mind. If he does not 
find anything in the sermon to help 
him, he may pluck up courage to go 
and see the preacher after the service 
in the vestry. If something in the ser- 
mon has helped him, he may perhaps 
be all the more likely to seek a private 
interview. In that case we must hope 
he will not have the experience of one 
young man who did screw up his cour- 
age to go to the vestry after service 
to lay a very big problem before a very 
famous preacher. In his own words: 
‘The great man was obviously anxious 
to get home to his supper and cut short 
my halting statement with a few en- 
couraging platitudes and the assurance 
that “things would work out all right”. 
I left feeling let down and in despair. I 
could not talk of my problem at home, 
and knew no one else who seemed like- 
ly to understand.’ 
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It is possible to ‘get by’ in preach- 
ing. It is quite impossible to ‘get by’ 
when you are face to face with an in- 
dividual human being in real difficul- 
ties. Either you can help or you can- 
not. If you do not know anything ef- 
fective to say or do, then you will do 
more harm than good by attempting 
any sort of encouraging bluff. It is bet- 
ter to be sympathetically frank and say 
‘I do not know how to help or advise 
you, but you need help and we must 
find someone else who can meet your 
need.’ It was said of a once noted 
preacher that if any individual sought 
a private interview to lay some prob- 
lem before him, his invariable reply 
was: ‘I'll preach about that next 
Sunday.’ But neither can one ‘get by’ 
by using preaching as an illegitimate 
escape from the responsibility of a per- 
sonal ministry. 

The most searching test for the min- 
ister will be found on the pastoral and 
personal side of his work. This test can 
only be escaped by being the kind of 
man whom it is so obviously useless to 
approach with personal problems that 
no one ever thinks of coming to you. 
Perhaps the most spurious form of 
ministry is that in which the glitter of 
public success masks an inability to 
make helpful and healing contact with 
individuals. The immortal moments in 
the story of the Gospel are not the 
public utterances of Jesus, but His in- 
timate personal conversations with such 
as Nicodemus, the woman at the well 
in Samaria, the man whose name was 
Legion, and Mary Magdalene. 


T IS the ministry to the troubled in- 

‘dividual that concerns us here. At 
the outset one overriding fact must be 
made clear. The troubled individual is 
in pain. He is suffering from pain in 
his mind. He is not unlikely to be 
suffering from pain—or at least con- 


siderable and fluctuating discomfort— 
in body as well, for any mental dis- 
turbance rapidly upsets the smooth and 
orderly working of our physical or- 
ganism. Anxious people feel vaguely 
bodily unwell even when they have no 
definite physical symptoms. But mental 
pains must always be present. 

It is generally agreed that the results 
of the scientific study of human nature 
ought to be accepted and used by re- 
ligiously minded people, just as much 
when they accrue from the study of the 
mind, as when they accrue from the 
study of the body. We do not regard 
it as evidence of great spirituality to 
refuse an injection of penicillin for 
streptococcal infection and rely solely 
on prayer. There is no more reason on 
religious grounds to reject a psycho- 
therapeutic analysis of a morbid anx- 
iety state and exhort only to religious 
exercises. Science and religion, under- 
standing and love, must work together. 
It was the writer’s experience in 1950 
to broadcast some talks on ‘Nerves’ 
and it was gratifying to find that out of 
over 1,500 letters from listeners, only 
six attacked ‘all this modern psycho- 
logical nonsense’ with the plea ‘Let's 
get back to the real gospel’. 

We do not today set science and re- 
ligion in necessary antagonism, and we 
need to. call upon the full resources of 
psychological science if we are to un- 
derstand and deal rightly with this tre- 
mendous fact of mental pain. This can- 
not be done by trying to give glib and 
simple remedies, or snappy bits of 
semi-psychological advice. That would 
be unworthy of the gravity of this vast 
problem of human pain and _ puzzle- 
ment. It can only be done by trying to 
open up the grim challenging realities 
of the human situation, and in going 
along this realistic path we must have 
the courage to put aside easy solutions. 
Only by admitting that we are often 
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helpless to relieve human suffering be- 
cause we are too ignorant about it, only 
by refusing to make religion a con- 
venient dumping ground of unsolved 
problems, and only by believing that 
God calls us to fearless and patient in- 
vestigation, can we slowly but surely 
bring any real help and guidance to the 
suffering and the perplexed. 


HE TITLE suggested for the orig- 

inal lecture was “Guiding the Per- 
plexed’. That, however, is inadequate. 
It lifts human troubles too much on to 
the intellectual plane. It suggests that 
helpful explanations to puzzled minds, 
and, perhaps, that theological enlight- 
enment for credal doubts, is what is 
most needed. One of the first things one 
discovers in psychotherapy is that in- 
tellectual explanation is of astonishing- 
ly small practical value. It makes no de- 
cisive difference to the basic structure 


-of the personality. Intellectual expla- 


nation only clears up intellectual diffi- 
culties of the kind which can be cleared 
up by lucid explanation. If a person 
dees not rightly understand some doc- 
trine, intellectual explanations can clear 
away his mental fog. But the more in- 
tractable intellectual problems, the stub- 
born doubts on matters of basic impor- 
tance, do not yield to such treatment. 
They have their roots in, and mask, 
emotional problems, and very likely are 
manifestations of the total set-up of the 
doubter’s (or believer’s) personality. 
People of strongly held but opposed be- 
liefs never succeed in resolving their 
differences by purely intellectual ex- 
planation, criticism and discussion. Be- 
liefs are one of our major systems of 
defence against the internal and ex- 
ternal arousal of anxiety, and both our 
beliefs and our doubts have behind 
them deep, invisible needs of our total 
self. If we allow our beliefs to be under- 
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mined by an opponent, we are liable 
to become a prey to fears. 

The fundamental human problems do 
not lie in the region of the intellect. 
Ther lie in the region of our personal 
needs and our emotional relationships 
and they concern our basic satisfac- 
tions, fulfilments and frustrations in 
living. We shall be closer to the heart 
of the human problem if we think not 
of ‘Guiding the Perplexed’ but of ‘Suc- 
couring the Unloved’. What we need 
to know is how to remedy the ravages 
in human nature due to deprivation of 
love. 

Intelletual explanation, however, 
even when it bears on the real human 
problems, is still useless in itself. One 
of the traps that the inexperienced psy- 
chotherapist falls into is that of explain- 
ing too much, and too soon, to the pa- 
tient, instead of helping the patient, by 
listening, to work through his own 
problems himself and grow their solu- 
tion on the dynamic level of feeling and 
impulse. Psychotherapy can be blocked 
by allowing it to become an intellectual 
discussion of a person’s difficulties or 
an attempt to enlighten, teach or in- 
doctrinate him. May be purely intellec- 
tual, educational, preaching can block 
a congregation emotionally for wor- 
ship. There is a great difference be- 
tween lecturing and preaching, and the 
difference is primarily in the more im- 
personal nature of the communication 
of information over against the in- 
tensely personal nature of devotion and 
worship. 


E MUST NOT, of course, deny 

the importance of clear thinking 
and intellectual understanding. We can 
get nowhere without it, but it is a 
means to an end. Understanding is a 
utilitarian method which aims at pro- 
moting use and enjoyment. The art of 
the psychoanalyst lies not in inter- 
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preting and explaining everything the 
patient says. That could amount simply 
to a disintegrating breakdown of his 
mental organization. It would also con- 
stitute such a perpetual interference 
with the patient’s own mental processes 
that their natural development and un- 
folding would be rendered impossible. 
The psychoanalyst rather watches the 
progress of significant developments 
towards self-discovery, insight and con- 
fidence as the patient talks, and, just at 
the right time makes just the right kind 
of observation to help the patient to see 
more clearly what he himself is really 
feeling, though not recognizing, all the 
time. Psychoanalytical intepretations 
aim not at giving the patient an intel- 
lectual understanding of his problems, 
but at helping him to experience with 
full conscious awareness his own inner 
self and life. 


This is very different from many 
popular notions of how psychotherapy 
works. There seems to be some neces- 
sity to voice a warning against naivete 
and simple mindedness about psycho- 
therapy, for it is apparently all too easy 
for some credulous enthusiasts to think 
that a bit of psychological knowledge 
can be applied by rule of thumb and 
may be relied on automatically to pro- 
duce a sudden and miraculous cure. A 
patient once brought to me a letter she 
had received from a minister of re- 
ligion from whom she had been receiv- 
ing ‘psychological treatment’. The 
letter stated: ‘Nervous trouble is fre- 
quently traceable to some episode of 
childhood.’ A list of cases was then 
given in which quite extensive neurotic 
symptoms were described, each follow- 
ed by such a comment as: ‘I traced it 
to an operation at the age of four which 
frightened him’, or ‘Traced to a child- 
hood occasion of sleeping alone in an 
attic which frightened her’, or “Traced 
to his being laughed at his first day at 


school’. The list ended with the state- 
ment, ‘all these came to a complete re- 
covery’. 

That, of course, is complete non- 
sense. If every human being who had 
on some occasion experienced some 
fright in childhood was thereby doom- 
ed to adult neurosis, the entire human 
race would almost certainly be in a 
state of mental breakdown. Moreover, 
if neurosis could be so easily and 
quickly cured as this pretentious letter 
stated, psychotherapy would be no 
more than an interesting trick of de- 
tective work. The long and painful psy- 
choanalytical treatments required to 
produce really thoroughgoing changes 
in personality would be quite incompre- 
hensible. The deep seated mental pains 
from which many people suffer cannot 
be relieved by neat little devices of psy- 
chological explanation. There is no 
quick and easy magic, but only blood 
and toil and sweat and tears, along the 
psychotherapeutic pathway. 


T IS well to remember that one can- 

not become a psychotherapist mere- 
ly by some intellectual grasp of the 
theory of psychoanalysis gained from 
the study of a list of recommended 
books. It is quite possible to master the 
theory without developing any genuine 
insight into human nature, human mo- 
tives, and the sources of mental pain 
face to face with actual individuals. 
The mere theorist may be quite help- 
less when confronted with this or that 
particular person with all his subtle 
and complex defences against anxiety. 
The eager enthusiast for psychotherapy 
would do well to remember that, since 
people who are in emotional difficul- 
ties can only win through to a genuine 
solution by recognizing the source of 
their difficulties inside themselves, they 
are often anything but grateful at first 
for the really appropriate kind of help. 
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NOW .... world medical 


authorities certify the 
complete reliability of 


The 
RHYTHM 
WAY 


to Family Happiness 


(New and Enlarged Edition ) 


% Easy to use, non-technical 
% Requires no calendar, charts, calculations 


_\& Lifetime reference to fertile and sterile days 


% Complete timetables for every woman's monthly 
cycle 
% Clear, concise answers to all your questions 


about Rhythm 

% Two simple steps to reliable practice 

% Most widely endorsed and recommended 
manual 

% Proved over years of use by thousands of women 


Here is the one book that puts an end to con- 
fusion and lingering doubts about the Rhythm 
Method of family planning. Truly, every 
woman now has the positive means of selecting 
specific dates when pregnancy can occur. 


YOUR 
DOCTOR 


approves of this 
book. Celebrated 
doctors wrote it. 
State and national medical 
journals endorse and con- 
firm its findings in reports 
on hundreds of thousands of 
tests of Rhythm control. 
This book gives you the 
overwhelming evidence. 


YOUR CHURCH 


approves of this 
book. Leaders in 
many faiths give 
support to the pro- 
priety of using the 
Rhythm Method in 
meeting the child- 
spacing needs of 
parents. This book 
includes published 
religious views on 
the subject and let- 
ters from impor- 
tant churchmen. 


YOU 


we feel sure, 
will be able to 
place full confi- 
dence in the guidance in 
this book. Unlike other 
books on the subject, there 
is no chance for error, as 
fertile dates are printed for 
direct reference. Only fail- 
ure to follow the method, 
not the method itself, can 
alter the Rhythm Way to 
Family Happiness. 


SEE THIS IMPORTANT BOOK 
ON 10-DAY APPROVAL 


HAWTHORN BOOKS, INC. 

Dept. PP-557, Englewood Cliffs, N. J. 

Please send me THE RHYTHM WAY TO FAMILY HAPPINESS 
on approval for 10 days. In that time | will either return the 
book and owe nothing, or remit $3.00, plus postage in full 
payment. 


SAVE: If you send $3.00 now, we'll pay postage. 
* Refund and return privileges are guaranteed. 


Get all the true facts you have always 
wanted to know about Rhythm. See for 
yourself how simply and quickly you can 
understand and use the information in this 
book. If after reading it you feel it Be. 
not for you, return the book and 
nothing. 
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Some types will become more hostile—- 
because more anxious—the closer you 
get to the real causes of their trouble. 
If you try to force them to see some- 
thing they are not yet capable of ad- 
mitting without too grave an outbreak 
of anxiety, they will either ignore or 
repudiate what you say, or else they 
will hate you. The unskilled psycho- 
therapist who tries to give insight too 
quickly usually antagonizes his patient. 
Psychotherapy is apt to appeal to 
some minds with all the glamour of 
‘the latest thing’ in scientific progress, 
a wonderful new found pill to cure all 
ills. Many ministers think they would 
like to take up psychotherapy with but 
little realization of what it involves. It 
is not in this mental atmosphere that 
the skill, tact and insight are acquired 
to lay bare in a healing way the 
wounded and painful areas in the 
mental life of men and women. 


I am asking and seeking to answer 
the question ‘Does the knowledge and 
experience gained by the psychothera- 
pist throw any light on human nature 
and human problems of a kind that is 
valuable for its bearings on religious 
ministry ?’ I hope to show that it does. 
For the moment we may take ‘the per- 
plexed and suffering’ to mean all hu- 
man beings who are in any kind of 
personal trouble that might lead them 
to seek help from a minsiter of religion 
or a professional psychotherapist. A 
considerable number of patients who 
come ultimately to a psychotherapist 
have made previous attempts to talk out 
their problems with ministers of re- 
ligion, and general medical practition- 
ers. Sometimes, it is clear, they were 
fortunate enough to find a doctor or 
minister who possessed real human 
sympathy, and much sound common 
sense and intuitive understanding of 
human nature; and they received real 
help for the time being, if only of a sup- 
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portive rather than a radically curative 
kind. In other cases they have fallen 
into the hands of a doctor or minister 
who lacked real insight and have come 
away, either feeling that they were odd, 
queer, and no one could understand 
them, or else that it was all somehow 
their own fault and other people blamed 
and looked down on them as weak and 
selfish. 


HAVE elsewhere (in Psychology 

for Ministers and Social Workers, 
1949, Second Edition 1953) expressed 
my conviction that there is a social and 
pastoral psychology which is invaluable 
for those who are in any vocational 
position to help their fellow men, even 
though it should be kept distinct from 
full scale psychotherapy. The specialist 
treatment of mental disturbance de- 
mands such extensive training, and 
such wide knowledge of the inter-re- 
lation of emotions with their physical 
expressions, their characterological de- 
fences and disguises, and their morbid 
manifestations, that it is of necessity a 
wholetime profession. 

Yet, for all that, the psychothera- 
peutic specialist deals with the same 
problems, conflicts, and mental pains 
that are the very stuff of all human 
unhappiness and suffering. His experi- 
ence must throw light on these matters 
which is important for all who are con- 
cerned to help their fellows. It seems 
useful, therefore, to set forth what is 
generally illuminating (as distinct from 
what is too involved in technical de- 
tails) in the psychotherapist’s expand- 
ing knowledge. Those we seek to help 
are a prey to anxiety, or, as I prefer 
here to call it, mental pain. We will 
therefore consider first the fact of men- 
tal pain, and then the defences most 
usually built up against it, and finally 
its external and internal causes and the 
possibilities of cure. We shall approach 
this task in a religio-scientific way, 
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seeking to unite love and understand- 
ing in one approach. 


Before we proceed, one further fact 
must be borne in mind. It has to be 
admitted that our willingness to accept 
the findings of science about the bodily, 
and about the mental, aspects of our 
human nature are not on the same foot- 
ing. It is not that psychological theories 
may be wrong, or premature in form- 
ulation and open to revision. So may 
physiological and bacteriological theor- 
ies be wrong. The history of medical 
science, like that of all other sciences 
is strewn with discarded hypotheses : 
so also is the history of psychoanalysis, 
and so also, surely, is the history of 
theology. Furthermore, the history of 
medicine is also marked by therapeutic 
fashions in the purely physical realm, 
even more obviously than in the psy- 
chiatric. In all these matters psycho- 
therapy is not on any different footing 
from any other branch of medicine or 
science, and its theories must be sub- 
jected to constant critical examination 
and revision. 


O.. reluctance to accept the psy- 
choanalytical approach itself, is 
primarily due to the fact that human 
beings have a very strong interest in 
discovering the causes of their troubles 
anywhere rather than in their own 
mind. Sometimes our troubles we insist 
are due to our neighbours, or work- 
mates, or the government or social 
system or economic order: or, again, 
to some hostile foreign power which is 
undermining our position in the world 
and making life hard for us. But, if we 
are driven to recognize that all is not 
well within ourselves, then it must be 
in our body, not in our mind. It is al- 
most impossible, apart from direct psy- 
choanalytical experience, to realize 
how strong an interest human beings 
have in locating the seat of personal 


trouble in the body and not in the mind, 

Some idea of this will emerge pres. 
ently when we come to consider de 
fences against anxiety; in passing we 
may say that, in the course of psycho. 
analytical treatment, it is common to 
find a patient oscillating for a consider. 
able time between irtsight into and 
awareness of a mental problem on the 
one hand, and the flaring up of a phys- 
ical symptom on the other. I”hen the 
physical symptom returns, insight is 
lost and consciousness of the trouble in 
the mind disappears. When the phys- 
ical disturbance is relinquished, then 
the real disturbance in the mind 
emerges once again. Hence the term 
‘conversion hysteria’, where a psycho- 
logical tension is converted into a 
physiological disturbance. The tend- 
ency many people show to accept 
eagerly physical diagnosis and _ treat- 
ments, while they are hostile to psy- 
chotherapy, is bound up with their en- 
tire system of defences against mental 
pain. 

One day I was in the room of a psy- 
chiatrist in the Leeds Department when 
the telephone bell rang. I answered the 
call and an irate voice said ‘Is that Dr. 
So and So?’ I said ‘No, can I give him 
a message?’ The man answered ‘Yes, 
tell him to cancel my appointment. I 
don’t want a psychiatrist. What on 
earth does my G.P. mean by it, ar- 
ranging for me to see a psychiatrist? | 
shall tell him what I think of him. 
There’s nothing wrong with me men- 
tally. I’ve got a duodenal ulcer.’ I an- 
swered gently, ‘Well, you sound very 
tense. Duodenal ulcer goes with emo- 
tional tensions, so I think you’d be well 
advised to see Dr. So and So.’ He 
slammed down the receiver without 
even remembering to give me his name. 
He preferred to keep his duodenal ul- 
cer. . 

As soon as one starts looking into 
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Reading can be taught, arithmetic 
can be learned, but a child’s person- 
ality must be developed. This “inner 
growth”, which is so important in 
lifelong human relationships, can be 
stimulated with the help of Child- 
craft. Within these volumes are 
poems, pictures, and stories to cap- 
tivate growing minds and instill an 
early appreciation of art, literature, 
and science. 

A child who has Childcraft learns 
the wonders of the world about us. 
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Things to make and do overcome 
idleness. He learns to respect his 
community. 

Guidance volumes serve to pre- 
vent problems from developing, help 
mothers and fathers participate in 
fulfilling their high mission. Minis- 
ters of all faiths, doctors, jurists, edu- 
cators—all would wish the Childcraft 
kind of growth for every child. We 
invite you to study Childcraft your- 
self and see why it merits your use 
and recommendation. 
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Inquire how you can earn a set of 
Childcraft for your own family or for 
your Church School. For full informa- 
tion, write to Mr. D. L. Sharp, Child- 
craft, Dept 3755, Box 3565, Chicago 
54, Illinois. 
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the real source of trouble, in the men- 
tal personality itself, people react with 
a rising tension of anxiety which, as we 
have seen, often finds expression in a 
hostile attack on psychology and all its 
works. Ministers of religion draw the 
same kind of hostile response in fact, 
but it is masked under traditional ac- 
ceptance and politeness, and is less in- 
tense because the minister of religion 
does not threaten to lay bare the deeper 
levels of unconscious anxiety in 
people’s minds. Ministers of religion 
generally aid people’s defences against 
the dangers menacing them from their 
unconscious, either by giving comfort 
and support, or else by arousing guilt 
and so increasing the forces of repres- 
sion. The significance of that  state- 
ment will only become apparent later. 
The psychoanalyst arouses the deepest 
anxiety by leading patients behind their 
defences to the internal dangers by 
which they feel menaced. 


EVERTHELESS, both parson 
and psychotherapist direct 
people’s attention back upon them- 
selves and arouse in the minds of those 
they seek to help an immediate ‘resist- 
ance’. The fact, and amazing strength, 
of this resistance to treatment, which 
is automatic, emotional, and in origin 
unconscious, was one of the earliest 
and most important of all Freud’s dis- 
coveries. The psychiatrist now shares 
with the parson the honour of being the 
popular butt of jokes, caricatures and 
cartoons, and even threatens to displace 
the parson in that role. It is an ad- 
mission of his importance but also an 
expression of the uneasiness and hos- 
tility felt about what he has to say. 
Human beings feel safer, calmer, and 
less anxious if they can find scapegoats 
for their troubles. They try if possible 
to find an external scapegoat—nazis, 
communists, capitalists, the govern- 
ment, the political party that is not 


one’s own; or, coming nearer home, 
their employer, or annoying neighbour, 
or their minister who didn’t visit them 
or doesn’t fill the church or isn't like 
the last minister, or else even their hus- 
band, wife or children. If they are 
driven to the unwelcome discovery that 
something is wrong inside themselves, 
then they will definitely prefer to make 
their body the scapegoat. That is why 
it is much harder to accept scientific 
findings about the mind than about the 
body, at least in relation to ourselves, 
People are often very willing to take 
what they believe to be a psychological 
line about other people’s illnesses and 
to use the term ‘neurotic’ illegitimately 
as a term of crticism or abuse, as if it 
meant ‘conscious playing up.’ But the 
critic’s own physical symptoms of ner- 
vous tension must of course be taken 
as genuinely physically caused. 


The psychotherapeutic approach di- 
rects our attention to what we most 
want to conceal, ignore and repress in 
ourselves, and that is why there can be 
no easy, light-hearted, slick approach 
to the problems of therapy for mental 
pain. This statement will most prob- 
ably be interpreted, at this stage, in a 
moral sense, as if it meant that the psy- 
chotherapist is bent on trying to make 
people recognize their faults and bad 
impulses socially unacceptable 
character traits. We must leave to a 
later chapter the explanation of the fact 
that this moral interpretation is not the 
correct one: the present purpose is 
rather to make clear that psychotherapy 
is inevitably an extremely difficult task 
which offers no genuine short cuts if 
radical results are to be achieved: for 
it involves exploring the innermost 
secret recesses of the personality where 
nothing can be touched without at least 
temporarily increasing the conscious 
mental pain of one who is already suf- 
fering. 
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Emotional regression in illness may be useful 
jor the healing process and should be under- 
stood as such, and accepted by all who deal 


with the patient. 


How the Sick View Their World 


EpiToR’s NOTE. This article represents ex- 
cerpts of a report by Dr. Lederer on psy- 
chological aspects of illness published in the 
“Journal of Social Issues,” and reprinted by 
permission of the publishers and the author. 
The article was planned to be a part of our 
last month’s issue on The Ministry to the 
Sick, but lack of space in that issue made it 
necessary to carry it over into the following 
issue. 


HE EXPERIENCE of illness is a 

complex psychological situation. 
To clarify the responses of the sick to 
this experience it is necessary to con- 
sider three main time periods, each of 
which has a characteristic orientation. 
These stages of the experience of ill- 
ness are: (1) the transition period 
from health to illness, (2) the period 
of “accepted” illness and, (3) con- 
valescence. 

Upon falling ill most persons become 
aware of undesirable, unpleasant, and 
painful sensations; of a disturbing re- 
duction in strength and stamina; of a 
diminution in ability to perform habit- 
ual acts. For example, at the onset of 
an episode of virus pneumonia, the pa- 
tient experiences headaches, vague 


chest pains, tightness of the skin. He 
fatigues easily, desires more than usual 
rest, and “plays out” quickly on pro- 
longed tasks. In 


addition he finds the 


HENRY D. LEDERER, M.D. 
Associate Professor of Psychiatry 
University of Cincinnati 
School of Medicine 


performance of his daily routine of 
work and play tiring and aggravating 
to his discomforts. 

One finds certain definite patterns cf 
response to these initial events. Some 
degree of apprehension or anxiety is 
felt as in any situation in which a pain- 
ful, unpleasant, and threatening circum- 
stance is encountered. Consequently the 
pattern of response to the initial symp- 
toms is often the characteristic mode of 
reaction to anxiety whenever it arises. 
Many persons attempt to ignore this 
threat and through such a denial of the 
frightening experience to allay their 
anxieties. This denial may be rein- 
forced by a “plunge into health” 
through engaging in more than routine 
activity. In this manner the patient 
seems to be reassuring himself by say- 
ing, “If I can manage to be so very ac- 
tive there is nothing to fear—the whole 
affair is an illusion.” Another form of 
denial is to minimize the importance oi 
the symptoms by identifying them with 
symptoms of benign or trivial in- 
dispositions. Thus the “coronary vas- 
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cular accident” symptoms are identi- 
fied with ‘‘an upset stomach” and the 
chest pains of lobar pneumonia with a 
“touch of pleurisy.” 


Still further, one observes other pa- 
tients who meet anxiety aggressively 
and such persons in the initial stages 
of illness are irascible, querulous, and 
ill-humored. Conversely, others allay 
anxiety by passivity and behave in a 
compliant, obsequious, and_pitiable 
manner. 

The ordinary day-to-day life routines 
of most persons constitute a source of 
satisfaction of various needs and de- 
fenses against anxiety. Since illness 
renders painful and tiring participation 
in such gratifying and reassuring activi- 
ties, anxiety is compounded and frus- 
tration of many needs is felt. Thomas 
Mann has written humorously and un- 
derstandingly of this experience in The 
Magic Mountain. His hero, Hans Cas- 
torp, in the early febrile stage of an 
activated tuberculosis tries to preserve 
his daily rituals which have formerly 
proven gratifying and soothing. One 
of these practices is the smoking of the 
after dinner cigar, a luxury of great 
importance to Castorp; but now he 
finds an evil taste and light-headedness 
in the place of a delightful aroma and 
general feeling of well-being. 


ERTAIN men become especially 

anxious when they find them- 
selves having to restrict their activities 
and to admit the existence of their dis- 
comforts. To these persons, manliness 
depends on being active and never 
yielding to a physical discomfort; to 
them, passivity and any intolerance of 
pain are equated with femininity. Con- 
sequently, becoming ill is viewed as an 
emasculating process and, thereby, 
highly provocative of anxiety. There 
may be a dangerous denial of symp- 
toms in such a person through his abor- 


May 


tive attempts-to re-assert his masculini- 
ty in sports, late hours, heavy work, 
etc. 

For many persons, parts of their 
bodies or certain bodily functions have 
been invested with intense emotion, 
The skin, the facial structures, the 
head, the genitals, the breasts are ex- 
amples of bodily parts often intensely 
loved by the patient. Obviously great 
apprehension is experienced when 
symptoms seem to indicate dysfunction 
of these treasured parts. 

There is a continuing folk tradition 
in some areas that suggests that illness 
is the just desert of the sinner. Persons 
holding to this misconception feel guil- 
ty when developing an illness and may 
even be impelled to malinger health 
rather than appear with the stigma of 
immorality. 

Specific illnesses exhibiting a fami- 
lial occurrence are particularly alarm- 
ing since most persons do not want to 
discredit the purity of their families. 
This attitude has been one of the im- 
pedances to early diagnosis of such ill- 
nesses as carcinomata and tuberculosis. 
Often the afflicted person has great 
anxiety because of the unconscious 
fantasy of rejection and wrath by the 
other members of the family. Most 
physicians have had contact with pa- 
tients who are deeply shamed by symp- 
toms which they interpret as a possible 
disgrace to their family lines. 

Many persons, who, because of emo- 
tional immaturity and stressful living 
have been reduced to a psychoneurotic 
level of functioning, may react para- 
doxically to the advent of physical ill- 
ness. Often there is an amelioration of 
the neurotic symptoms and the patient 
seems to welcome the concrete threat 
of physical illness which can divert his 
attention from his neurosis. With some 
neurotic persons, physical illness may 
actually bring emotional relief through 
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its symbolic meaning as a penalty for 
unconscious guilt feelings. Moreover, 
the anticipated care and consideration 
as well as release from social respon- 
sibilities can be highly appealing to a 
neurotic patient. His feelings of guilt 
and shame for his withdrawing, de- 
pendent, and infantile wishes are re- 
lieved by the occurrence of physical 
sickness which “legitimizes” these 
claims... . 


N EXAMPLE of this type of re- 

sponse to physical illness was ob- 
served in a young, single woman who 
was undergoing psychotherapy for 
severe phobias. Her neurosis developed 
in reaction to the stress of her ap- 
proaching marriage for which her pre- 
vious psychosocial growth had not 
prepared her. In the midst of this emo- 
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tional distress, she developed visual. 
and gait disturbances which were def- 
initely diagnosed as symptoms of mul- 
tiple sclerosis. At the onset of these 
grave symptoms and her entrance into 
hospital, she announced with elation 
that her phobic obsessions had departed 
and that she was entirely rid of anx- 

The continuing pressure, and often 
the increase, of symptoms forces the 
patient into another psychologically 
difficult set of experiences—those of 
diagnosis and the beginning of thera- 
py. At this time the former habitual 
patterns of health still exert a powerful 
attraction on the patient whereas his 
submission to diagnostic and therapeu- 
tic procedures involves entering an un- 
known area. But in order to be rid of 
his discomforts and dysfunctions he 
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must face this unknown situation. .. . 


Whenever one enters an unknown or 
partially understood situation, he ex- 
hibits fairly typical responses. Once 
again anxiety is aroused because of 
fantasied dangers and because of un- 
familiarity with what one may expect. 
Under these circumstances there is 
much indecision reflected in vacillating 
behavior. For example, urgent requests 
for diagnostic examinations are rapidly 
alternated with failure to appear for 
examination. Physicians must learn to 
expect such vacillating and indecisive 
behavior and not to be angered or dis- 
gusted by it. The firm, patient, and un- 
derstanding attitude of the physician 
will help in allaying the patient’s anx- 
iety. 

The highly scientific nature of medi- 
cal diagnosis places these affairs be- 
yond the full understanding of the 
average layman. The physical para- 
phernalia of many diagnostic processes 
are awesome to many persons. In addi- 
tion, the technical language of medi- 
cine is an unknown tongue to the lay- 
man who can only hope that what he 
overhears is an optimistic statement 
rather than a pronouncement of doom 
or further pain for him. When these 
mystifying matters are coupled to the 
impersonality of diagnostic activity in 
many modern hospitals and clinics, it 
is easy to empathize with the mount- 
ing anxiety of the patient and his prob- 
lem of cooperating in diagnosis. 

Much attention in recent years has 
been centered upon ways of cushioning 
the effects of these experiences by the 
attitude of the physician. The awe and 
fear of the cold, aseptic, impersonal 
atmosphere of the clinic can be con- 
siderably diminished by attitudes of 
personal interest in, and exhibitions of 
respect for, the patient in his contacts 
with medical personnel. A concise but 
specific and clear-cut explanation of 


diagnostic procedures can undercut 
most of the mystery of diagnosis. Ex- 
cluding all but the necessary equip- 
ment from the examination room is 
still another aid in this direction. Many 
clinics are now furnishing waiting 
rooms in styles which lessen their re- 
semblance to operating rooms or 
laboratories and consequently are re- 
assuring. ... 


OST PERSONS view with con- 

flicting, mixed feelings the start 
of therapy. Actually, some therapeutic 
maneuvers do cause discomfort and 
pain so that the patient has to accept 
a paradox—that is, to be relieved of 
discomfort, he must at times submit to 
a transitory increase in it. Usually a 
sick person anticipates far more dis- 
comfort than is involved in most treat- 
ments. This gloomy expectation is a 
reflection of his apprehensive state and 
calls for an unequivocal frankness from 
the doctor for correction. Again, a con- 
cise, unambiguous description of the 
therapy and the rationale for it al- 
leviates anxiety and goes far toward 
gaining the patient’s cooperation. 
Vagueness about details of therapy 
must be avoided in order to reduce the 
opportunities for the patient to imagine 
the worst... . 


When the patient has accepted diag- 


- nostic and initial therapeutic proce- 


dures, he enters another distinct time 
period in his experience of illness. 
Now, he views himself as ill and aban- 
dons pretenses of health. In our soci- 
ety, accepting illness includes accept- 
ing help from physicians and _ their 
aides. He temporarily withdraws from 
his adult responsible activities and, co- 
operating with his doctor, dedicates 
himself to the problem of getting well; 
he substitutes preoccupation with his 
symptoms and illness for the many con- 
cerns of mature life. Whereas in health 
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he has made his own decisions, he now 
transfers this right to his physician, 
nurse, and other attendants. These 
changes in orientation are reinforced 
by the doctor’s prescription that he not 
pursue his work, his usual recreations, 
nor his responsibilities. Society as a 
whole also frees him for the duration of 
his illness from the discharge of ordi- 
nary duties and obligations. 


All of these changes determine the 
structure of the patient’s world which 
can be described as a simpler, more 
childish, constricted life. His illness 
has led him into a social setting which 
is similar to his childhood. Therefore, 
one can refer to this arrangement as 
being very regressed and infantile. 


To such a regressed social situation 
the patient now reacts with behavior 
used earlier during his childhood. His 
actions, thoughts, and feelings are 
regressive in response to the child-like 
world of illness. The main features of 
this behavior are: (1) egocentricity, 
(2) constriction of interests, (3) emo- 
tional dependency, (4) hypochon- 
driasis. . . . 


His egocentricity renders him pro- 
vincial and highly subjective, like a 
child, in his judging the events occur- 
ring around him. If the nurse frowns 
for a moment, he is worried that she 
has taken a dislike to him; if she does 
not respond to his ring, she is damned 
as lazy and uninterested in his wel- 
fare... 


Dynamically related to his egocen- 
tricity is the constriction of interests 
of the sick. person. This narrowing fol- 
lows partially from the reduced scope 
of the patient’s world and partly from 
his regressed narcissism. The ill person 
shows an often amazing disinterest or 
even apathy toward the impersonal 
events of the day. He has abandoned 
his concern for politics, business, social 


Mey 


events and will not persist in discussion 
of these matters. . 


EPENDENCE on others is im- 

posed by the physical helplessness 
stemming from illness and by the psy- 
chological inadequacy secondary to 
egocentricity and constricted interests. 
The patient’s physical weakness, like 
that of the child, requires the strength 
of other persons to meet his needs. His 
regression into a self-centered, subjec- 
tive world demands that healthier per- 
sons apply their more mature and_ob- 
jective judgment to his affairs—again 
paralleling the experience of the child 
whose parents assume responsibility 
for most important matters. With this 
dependency, one observes much am- 
bivalence toward the benefactors. Like 
a child the patient often exhibits an 
uncritical “love” and admiration for 
his benefactors, but at the same time re- 
sentment toward them because of his 
weak and inferior relation to them. All 
persons working with the sick should 
anticipate and learn to recognize this 
ambivalent dependency and neither be 
flattered, nor offended, by it. 

The unpleasant sensations of illness, 
in combination with the reduced re- 
gressive world and perceptions of the 
patient, lead to a great concern with 
the functioning of the body. There is 
usually much hypochondriacal worry 
over medical matters such as pulse rate, 
temperature, bowel movements, weight 
changes, etc., all of which may domi- 
nate the patient’s thoughts and conver- 
sations. This hypochondriasis resem- 
bles in some ways the curiosity and ex- 
ploration of the body and its functions 
undertaken normally by all children. 

This regression, during illness, is 
adaptive and often significant for sur- 
vival. It is conceivable that through so- 
cial and emotional regression the sick 
person re-distributes his enérgies to 


1957 


facilite 
sibly 1 
in itse 
ing p! 
sick i: 
therec 
energ 
them 
Recos 
gressi 
cal al 
deplo 


back 
ery € 
sical 
the 
been 
regre 
TI 
healt 
but 
a re 
havi 
asso 
ing 
vine 
N 
recc 
sim: 
ogy 
pro 
ges! 
con 
adu 
cen 
wh 
anc 
nee 
the 
as} 
cet 
“re 
for 
tec 


Moy 


1ssion 


S im- 
‘Snes 
 psy- 
y to 
Tests. 
like 
ength 
. His 
bjec- 
per- 
1. ob- 
again 
child 
bility 
this 
am- 
Like 
an 
for 
e re- 
f his 
. All 
ould 
this 
r be 


1957 HOW THE SICK VIEW THEIR WORLD 47 


facilitate the healing process or pos- 
sibly that the regressive integration is 
in itself an essential factor in the heal- 
ing process. The biological task of the 
sick is to get well and this work is fur- 
thered by the focusing of personality 
energies on the self and withdrawing 
them from other uses and purposes. 
Recognition of this utility in the re- 
gression of the sick should make medi- 
cal attendants welcome it rather than 
deplore it... . 


ONVALESCENCE is the time 
period of transition from illness 
back into a state of health. This recov- 
ery of health involves a return of phy- 
sical strength and a re-integration of 
the personality of the patient who has 
been living, feeling, and thinking in a 
tegressed, more or less infantile way. 
The return of physical strength and 
health is usually an automatic process 
but it is not necessarily paralleled by 
a restoration of “healthy,” adult be- 
havior ; getting well physically must be 
associated with the patient’s relinquish- 
ing his dependent, egocentric and pro- 
vincial reactions. 

Many students of convalescence have 
recognized its structural and dynamic 
similarities to adolescence. This anal- 
ogy is instructive in understanding the 
problems of the convalescent and sug- 
gests many techniques for helping the 
convalescent “grow up” again into 
adult health. 

The convalescent, like the adoles- 
cent, has to leave a protected world in 
which responsibilities were minimal 
and the satisfaction of his self-centered 
needs the major concern of himself and 
those attending him. These pleasant 
aspects of illness attract the convales- 
cent so that he wants to remain in his 
“regal home” of regression. It is hard 
for one to give up the attentions, pro- 
tection, and kindnesses of doctors and 
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nurses and to fend once more for one- 

If the patient has suppressed his re- 
sentful hostility toward his medical at- 
tendants during the preceding phase, he 
frequently remains regressed because 
of a guilty over-dependence upon them. 
Recent studies on poliomyelitis pa- 
tients who require respirators have 
shown that the patients who are slowly 
“weaned” from the “artificial lung” are 
those who have been unable to express 
openly any negative feelings toward 
their doctors and nurses. 

Convalescence is often prolonged in 
persons whose previous state of health 
did not provide them with sufficient 
gratifications and relief from anxiety. 
Examples of this situation are seen in 
military service where full recovery 
from illness means re-entering a 
hazardous and depriving existence. 


Fortunately, for most convalescents, 
the broader scope of their “healthy” 
worlds is more attractive than the re- 
gressive pleasures of illness. In such 
persons the stronger motive is toward 
health but may be impeded by continu- 
ing feelings of inadequacy. Like adoles- 
cents who yearn for adult life but feel 
unsure of themselves, these convales- 
cents wistfully long for health but are 
afraid to try it. These fears may be 
related to neurotic self-depreciation 
which was part of the original behavior 
pattern in childhood, reactivated during 
the period of regression. 

Certain oonvalescents repeat their 
adolescent method of “growing up” by 
rebelliously wrenching themselves loose 
from dependency. These persons are in 
a tremendous hurry to get well, often 
prematurely dismiss their physicians, 
and over-step their physical strengths. 

Again one realizes that the partic- 
ipation of the physician and his aides 
can profoundly affect the course of 
convalescence. Under these conditions 
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May 


the medical personnel occupy’ roles 
similar to those of the parents and 
counselors of adolescents ; the success. 
ful medical management of convales- 
cence is the analogue of proper par. 
enthood during adolescence. 

To illustrate: The parent who graé- 
ually and progressively relaxes his pro- 
tection and instead offers guidance and 
advice is encouraging the adolescent 
toward adulthood. He quietly retires 
to the side-lines ready to reassure but 
willing to let his child experiment with 
new strengths, only stepping in when 
gross errors of judgment may arise. 
The adolescent senses the confidence of 
the parent and is reassured by it, es- 
pecially when immediately perfect or 
ideal results are not demanded. More- 
over, the helpful parent is not threat- 
ened by his child’s interest in other 
persons or new activities. 


ONVALESCENCE can be pro- 
moted and enhanced by similar at- 
titudes on the part of the doctor. Physi- 
cians must have the courage to recom- 
mend more activity and to lift the re- 
strictions on the patient’s behavior. 
Some physicians, like parents, are un- 
consciously gratified by the dependency 
of others upon them; this narcissistic 
pleasure must be abandoned by no 
longer encouraging regressive depend- 
ency through protection. The physician 
sometimes is loath to risk his reputa- 
tion through the possibility of a relapse 
and thereby continues to treat the con- 
valescent with great caution; this is 
frequently the event when the patient 
is a person of some prominence in the 
community so that his illness has been 
under a public scrutiny which makes 
the physician uneasy. . . . 
The modern physician is urged to 
lead a team of therapists in the guid- 
ance and support of the convalescent 
just as the wise parent welcomes the 
contributions of the teacher, youth 
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fader, student counselor, etc., who 
promote the growth of the adolescent. 
Social workers, occupational thera- 
ists, vocational counselors, recreation- 
al therapists, etc., can broaden the 
xope of the convalescent’s world, en- 
courage him and help re-establish his 
slf-confidence and self-sufficiency. 

While the patient is still in the state 
of “accepted illness,” the caseworker 
may have discovered sources of tension 
and dissatisfaction in his family, home, 
work situations and can _ initiate 
changes which will make the return 
to health more attractive. In addition 
the cooperation of the family in the 
management of convalescence is often 
won by a skillful caseworker. . . . 


In addition to the special services 
each member of the therapeutic team 
has to offer, there is the over-all bene- 
fit of providing the patient contact with 
many mature, healthy persons with 
whom he can emotionally identify. This 
process is similar to the identification 
of the adolescent with key adult persons 
in his environment. Both the convales- 
cent and adolescent find such identifica- 
tion a most positive aid in accepting 
an adult status. Conversely, emotional- 
ly immature persons serving on thera- 
peutic teams can seriously retard the 
convalescent’s recovery by not provid- 
ing the bridge of a healthy identifica- 
tion. 

All of these various services and 
stimuli can be offered to a patient but 
it is necessary to realize, no one can 
iorcee him to use them constructively. 
For the majority of persons “health” 
is preferred to regression. With the 
few patients who cannot respond posi- 
tively to planned convalescence, one 
usually finds that an earlier neurosis 
has been revived by the trauma of ill- 
ness; these persons should be offered 
psychotherapy to resolve the neurotic 
difficulties prolonging full recovery. 
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FREE ASSOCIATION VS. SELF-CONTROL 


A MINISTER writes . . . 


How does one harmonize the use of 
free association in the light of Paul’s 
teaching on self-control in Gal. 5:23? 

Free association takes away con- 
scious control and the Bible teaches 
self-control. Certainly free association 
has clinical value, but I feel that some 
of the free association material, such as 
hate, lust, blasphemy, etc., is against 
the Christian ethic. 

Rev. R. A. CHAPMAN 

Joplin, Missouri 
CHAPLAIN DONALD C. BEATTY, Assist- 
ant Director, Chaplain Service, Veterans 
Administration, Washington, D. C., re- 
plies... 

It would be more satisfying if one 
could be quite sure what the problem 
actually is that is being posed by your 
questioner. This, I suppose, is the 
major difficulty with these correspond- 
ence clinics as compared to face-to- 
face interviews. If one could ask, in 
preliminary discussion: “Just what do 
you feel is the root problem here?” and 
get a description from your corres- 
pondent of how he thinks about St. 
Paul and about free association, there 
would be a better chance of conducting 
a rewarding discussion. 

First, about St. Paul. Surely it takes 
no scholarly understanding of Paul to 
know that he was opposed to legalistic 
attitudes. He probably had his incon- 


sistencies, as we all do, but in his em- 
phasis on freedom versus the law he 
was very consistent. It is doubtful that 
he would ever have taken one state- 
ment—even one of his own—and made 
that a touchstone for all truth. 


Then, too, he was not averse to find- 
ing new ways of thinking about old 
problems. He made,some considerable 
contributions in that direction himself. 
Is it at all likely that, had he lived in 
our day, he would have disregarded 
new understandings in the light of cer- 
tain ancient pronouncements? Or is it 
not more probable that, knowing that 
the earlier writers did not have avail- 
able to them the ways of thinking about 
human nature that are available to us, 
he would have re-interpreted them in 
the light of present-day understanding? 


For a long time it has seemed to me 
that one of the most essential tasks of 
the minister today is to express ancient 
truth in modern thought forms. The 
expression “Washed in the blood of 
the Lamb” may have little or no value 
in the religious thinking of a modern 
Christian until he recognizes that “Im- 
bued with the spirit of Jesus” is a 
legitimate way of translating or inter- 
preting that ancient wording. I doubt 
that Paul would have been likely to 
question such a way of thinking. He 
was himself one of the early “‘inter- 
preters” of the Christian way. 
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Now as to free association. Having 
done some considerable free associating 
myself and having assisted some other 
persons in letting associated thoughts 
and feelings come to clear conscious- 
ness, | cannot feel that this process 
“takes away” anything. One of the 
newer understandings of the present 
day is that refusal to allow feelings to 
come into conscious awareness is not 
to eliminate them. Such refusal, for 
whatever cause, seems to prevent that 
clear awareness that enables the in- 
dividual to get such feelings out into 
the open where they are then suscep- 
tible of conscious control. In many 
cases, the feeling is magnified out of 
all proportion precisely because it has 
not been looked at clearly in the light 
of day. The individual who is strug- 
gling with an oppressive feeling that he 
is a most miserable sinner may, it is 
true, discover that he has been harbor- 
ing, just below the threshold of his 


‘awareness, some pretty violent antago- 


nisms. His first expression of this feel- 
ing, when he free associates, may well 
be of murderous intensity. As he gets 
the feeling out where he can look at it 
and as it is able to be modified in the 
light of his total adult attitude toward 
other persons, he may readily find that 
what he really feels is that he is 
through with being pushed around by 
his fellows and that from now on he 
intends to assume more personal re- 
sponsibility for what he plans to do. 
This would seem to be all gain in the 
light of the Christian ethic. Surely the 
refusal to admit that one has ever har- 
bored impulses of destruction or assaul- 
tive nature could not, in good con- 
science, be considered a higher form of 
ethical behavior than the recognition 
that any such impulses need to be ac- 
cepted, understood and controlled, and 
if possible transmuted, into more soci- 
ally valuable drives. Many persons have 
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been set free of their previous inhibited 
patterns of living to more creative con- 
cerns because they have learned what 
it was that had been holding them 
back. Is there not, here, some modern 
confirmation of Jesus’ suggestion that 
his mission was “that ye may have life 
and .. . more abundantly”? 

—Donald C. Beatty 


DR. NORMAN C. MORGAN, psychiatrist, 
Warren State Hospital, Warren, Pennsyl- 
vania, answers... 


Psychiatry starts from the same 
premise, that conscious control is an 
ideal toward which individuals strive. 
Psychiatry sees the majority of dis- 
harmony within the individual and 
also within the social structure as a re- 
sult of individual impulses which can- 
not be controlled because they are un- 
conscious and consequently neither 
understood nor susceptible to self-con- 
trol. One of the techniques of psycho- 
therapy is to make the hidden part of 
the individual conscious so that it can 
be better integrated into the whole per- 
sonality. 

It is quite true that much of the ma- 
terial brought out in free association is 
against the Christian ethic or any other 
ethic. The individual is usually aware 
of this, and it is this very awareness of 
incompatible elements in his person- 
ality that brings him to therapy. The 
Bible describes the plight of a man in 
despair over conflict within his person- 
ality: “But I see another law in my 
members, warring against the law of 
the mind, and bringing me into cap- 
tivity to the law of sin, which is in my 
members. Oh, wretched man that I am, 
who shall deliver me from the body of 
this death?” (Romans 7 :23-24). 

Conscious self-control and the ab- 
sence of sinful thoughts are not cri- 
teria of being a Christian but are ideals 
toward which Christians strive. We 


fail many times. The Bible is filled 
with stories of those who have strayed 
from their ideal behavior but who have 
been forgiven upon their repentance. 
Even the Lord has evil thoughts which 
He has repented: “Now therefore let 
me alone that my wrath may wax hot 
against them and that I may consume 
them,” (Exodus 32:10) whereupon 
Moses begged him to “turn thy fierce 
wrath and repent of this evil against 
thy people,” (Exodus 32:12). And 
“the Lord repented of the evil which 
He thought to do unto His people,” 
(Exodus 32:14). 


The existence of evil is everywhere 
acknowledged. “Hear me speedily, oh 
Lord, my spirit faileth. Hide not thy 
face from me lest I be like unto them 
that go down into the pit,” (Psalms 
143:7). In Ecclesiastes we are told: 
“God shall bring every work in judg- 
ment, with every secret thing, whether 
it be good, or whether it be evil,” 
(12:14). St. Luke says “It is impos- 
sible but that offenses will come.” He 


also says that offenses must be toler-— 


ated, understood, and worked through 
in a brotherly spirit: “If thy brother 
trespass against thee . . . seven times in 
a day, and seven times in a day turn 
again to thee saying I repent; thou 
shalt forgive him,” (17 :1-4). 

Recognizing that evil is ever-threat- 
ening and that the struggle for inner 
harmony persists throughout a lifetime, 
there are many passages in the Bible 
which discuss ways to accomplish har- 
mony. In the Psalms we hear, “Lord 
I cry unto Thee,” (141:1). Again and 
again we read that the way to right- 
eousness is through speaking, ‘For 
with the heart many believeth unto 
righteousness and with the mouth con- 
fession is made unto salvation,” (Ro- 
mans 10:10). 

We have an example that it is not 
only confession directly to the Lord 
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through prayer but to fellow man that 
is helpful. “And Joshua said unto 
Achan, ‘My son, give I pray thee glory 
to the Lord God of Israel, and make 
confession unto Him; and tell me now 
what thou has done; hide it not from 
me’. And Achan answered Joshua and 
said, ‘Indeed I have sinned against the 
Lord God of Israel and thus I have 
done’,” (Joshua 7 :19-20). 

We know from our clinical and pas- 
toral observation that the mere desire 
to exert self-control may not enable 
some people to do so. People want to 
control their tempers but cannot do 
so. They become angry before they 
realize it. They become angry at the 
wrong person. The delinquent regrets 
his acts and knows that he has hurt 
himself the most. The alcoholic does 
not know why he drinks. The murderer 
did not intend to kill. 

Yet, all these things happen. Stu- 


dents of personalities and helpers of 


people must try to understand these 
things. They know that hate, lust, envy, 
and the like, can be found to exist 
even in people where they are first de- 
nied. We know that these elements 
brought out by a free association be- 
come less urgently compelling to the 
individual; although they may be 
brought into consciousness for the first 
time, they are also for the first time 
made available to conscious control. 


Although it is known that in many 
places the Bible states that thoughts 
can be as sinful as actions, Paul refers 
to actions: “Now the works of the 
flesh are manifest which are these: 
adultery, fornication, uncleanness, las- 
civiousness . . . and such like; out of 
which I tell you before as I also told 
you in times past, that they which do 
such things shall not inherit the King- 
dom of God,” (Gal. 5). 

Paul also recognizes that it is not 
easy to be Christian and that there is 


Learning to Live 
As a Widow 


By Marion Lancer, Ph.D. 
VERY MINISTER at some time or 


other will need to counsel some 
of the eight million American women 
who have suffered the loss of a hus- 
band. Marion Langer’s new book is a 
splendid resource both for such coun- 
seling as well as a source of comfort 
and encouragement, and a source of 
constructive, practical advice for the 
minister as well as for the person in- 
volved. 

In Learning to Live As a Widow, 
Dr. Langer answers the problems, the 
doubts, and the apprehensions that 
keep one from finding a satisfying 
way of dealing with this new status 
in life. The book offers useful guid- 
ance on relationships with in-laws, 
with children, on providing for finan- 
cial security, and on whether or not 
one should take a job. 

“Written in such a sympathetic and 
perceptive way that it will surely be 
of great help to any woman as she 
becomes a widow and afterward.”— 
DR. WILLIAM C. MENNINGER, The Men- 
ninger Foundation. 

“The author has handled a difficult 
and, at times, delicate subject with 
sensitivity and insight. Many will be 
helped by her wise counsel and direc- 
tion.”—pR. R. J. MCCRACKEN, The 
Riverside Church. 


Mail today, to your favorite book- 
seller, or: 

JULIAN MESSNER, INC., Dept. PP 
8 West 40th Street 

New York 18, N. Y. 

Please send me a copy of Learning to 
Live As a Widow, by Dr. Marion 
Langer, for free examination. In 10 
days, I will either remit $3.95 plus 
nominal postage and _ handling 
charges, or I will return the book 
postpaid. 


SAVE. Enclose payment with this 

coupon and publisher will pay all post- 
age and handling charges. Same return 
privilege. 
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something inherent in the biology of 
man which interferes with achieving 
harmony of the spirit, “For the flesh 
lusteth against the spirit and the spirit 
against the flesh; and these are con- 
trary, the one to the other; so that ye 
cannot do the things that ye would.” 

Man is not intended to struggle 
alone “to keep the unity of the spirit 
and the bond of peace,” (Eph. 4:1). It 
is expected that he shall seek and be 
given help through human agents on 
earth toward gaining his salvation. 
“And he gave some Apostles; and 
some prophets; and some evangelists; 
and some pastors and teachers; for 
the perfecting of the Saints, for the 
work of the ministry, for the edifying 
of the body of Christ,” (Eph. 4:11- 
12). 

Paul, himself, provides perhaps the 
most succinct exhortation for each and 
every man to help every other man be- 
come a better Christian. “Brethren, if 
a man be overtaken in a fault, ye who 
are spiritual restore such a one in the 
spirit of meekness, considering thy- 
self lest thou also be tempted. Bear ye 
one another’s burdens, and so fulfill 
the law of Christ,” (Gal. 6:1-2). 

The un-Christian content of free as- 
sociation is produced in a spirit of hu- 
miliation and often is quite painful. Re- 
cently a patient said, “It is torture for 
me to say these things. But I know it’s 
part of me and I can’t get well until 
| admit it.” This seems quite different 
from a person in whom evil is relished 
for its own sake as long as one can get 
away with it. When seeking true 
knowledge of one’s self to achieve 
greater harmony of the spirit leads to 
the murky entrails of the unconscious, 
it must be God’s will: “By mercy and 
truth iniquity is purged; and by the 
fear of the Lord men depart from evil,” 
(Prov. 16:1). 


—Norman C. M.D. 
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OUR JUNE SELECTION 


We are very happy to announce to 
our readers and to the members of the 
Pastoral Psychology Book Club that 
Paul Johnson’s new book, Personality 
and Religion, published by Abingdon 
Press, will be the June Selection of the 
Pastoral Psychology Book Club. 


DR. WILLIAM MENNINGER 


Dr. William Menninger, a member 
of our Editorial Advisory Board, ad- 
dressed the delegates of the convening 
meeting of the National Association for 
Mental Health held recently in Wash- 
ington, D. C. He urged the delegates 
to mobilize “the vast resources of in- 
terest, Manpower, and money” in a tre- 
mendous citizens’ army against mental 
illness. 

Dr. Menninger also addressed the 
recent conference of the National 
Council on Alcoholism in Chicago on 
March 27, 28, and 29, under the slo- 
gans of “Alcoholism is everybody's 
business,” and “Let’s do it together.” 


MENTAL ILLNESS 


The American Public Health Asso- 
ciation estimates conservatively that at 
least 10% of the people living in big 
American cities “have one or more of 
the relatively well-defined mental dis- 
orders.” 

Half of the men receiving medical 


attention in the Seventh Army in Ger- 
many need some sort of psychiatric 


treatment, Army physicians report. 
About 1% of the total troop strength is 
treated each year for psychiatric dis- 
orders, and for each of these four or 
five others are working below peak _ 
efficiency. 


PSYCHODRAMA 


‘The annual meeting of the Ameri- 
can Society of Group Psychotherapy 
and Psychodrama takes place on Fri- 
day, May 17 and Saturday, May 18, 
1957 in the Cotillon Room of the Mor- 
rison Hotel, Chicago, in collaboration 
with the New York, Michigan and Illi- 
nois Chapters. All day sessions will be 
held, including workshops and_ semi- 
nars. A preliminary informal meeting 
will take place on Wednesday, May 15, 
from 5:00 to 7:00 p.m., Parlor G. 

The Presidential Address will be 
given by Dr. Jules H. Masserman, Fri- 
day evening, May 17. 


THE MINISTRY TO YOUTH 


The Federated Theological Faculty 
workshop on “The Church’s Ministry 
to Youth” will be held from August 
19 to 29 in Chicago. The workshop 
will be directed by Dr. Ross Snyder, 
Associate Professor of Religious Edu- 
cation, and Dr. Perry LeFevre, Assis- 
tant Professor of Theology and Educa- 
tion. 

The workshop is planned to provide 
an opportunity for ministers, directors 
of Christian education, and others who 
are working with young people, to in- 
vestigate four general problems or 
areas : 

1. How to interpret the Christian 
faith in the meaning and action world 
of adolescents ? 


2. How to help adolescents work 
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through their developmental tasks ? 

3. Methods of understanding and in- 
fluencing the “youth culture.” 

4. Newer types of church programs 
for youth and their parents will be pre- 
sented and an attempt will be made to 
develop new designs of program. 


AMERICAN PSYCHIATRIC ASSOCIATION 

The American Psychiatric Associ- 
ation will hold its next annual meeting 
at the Hotel Morrison, Chicago, IIli- 
nois, May 13-17. The scientific meet- 
ings are open to the public. For further 
information write to the American Psy- 
chiatric Association, 1785 Massachu- 
setts Avenue, N. W., Washington 6, 
D.C. 


STRENGTHENING THE FAMILY 
THROUGH COUNSELING 

An all-day conference on the theme 
of Strengthening the Family Through 
Counseling took place on Monday, 
March 5, at the First United Presby- 
terian Church, East Market Street, 
Xenia, Ohio, under the auspices of the 
Greene County Mental Health Asso- 
ciation. 

Seward Hiltner acted as leader of 


the conference and spoke at the morn- , 


ing session, which was open for minis- 
ters only, on “Counseling for Marriage 
and Family Difficulties.” His theme at 
the afternoon session, which was open 
to clergymen, physicians, lawyers, 
welfare workers, and law enforcement 
officers, was “Professional Coopera- 
tion in Counseling for Family Prob- 


lems.”” Among the questions covered 
in both the presentations and discus- 
sions were: 


1. How does the clergyman give 
counsel for family problems” in tension 
situations ? 


2. Where does counseling end and 
psychotherapy begin? 

3. How can the clergyman help re- 
lieve tensions in families in mental ill- 
ness situations? , 


4. In what ways may clergymen, 
physicians, lawyers, welfare workers, 
and law enforcement officers assist one 
another in communities where there 
are no referral agencies? 


5. When do you call in assistance 
from other professions _ particularly 
when dealing with confidential mate- 
rial ? 

6. What constitutés an adequaie 
system of referral? What happens aft- 
er referral ? 


7. Through what channels can in- 
formation about counseling and guid- 
ance services most effectively be dis- 
seminated to community leaders and 
to the public? 


NEW DIRECTORY 

A new Directory of American Psy- 
chological Services has just been pub- 
lished by the American Board for Psy- 
chological Services, Inc. It contains the 
names of over one hundred agencies 
and/or individuals to whom the public 
may turn for help with psychological 
problems. While the authors of the di- 
rectory do not claim that this directory 
is in any way comprehensive, it should 
serve as an important resource for 
people looking for these services. It is 
available from the American Board for 
Psychological Services, Inc., 9827 
Clayton Road, St. Louis 17, Missouri. 
The price is $1.00. 


Ih \ 
P 
( 
of tl 
T 
por: 
is W 
gair 
helt 
witl 
Int 
—a 
sely 
all 
in | 
oth 
see 
any 
the 
pot 
wit 
im 
pre 
tu 
‘pe 
err 
ha 
to 
fo 
th 
ch 
th 
qu 
| 


vered 
iscus- 


give 
nsion 


and 


al ill- 


‘men, 
‘kers, 
t one 
there 


tance 
larly 
nate- 


juaie 
aft- 


1 in- 
guid- 
dis- 


and 


reviews of 
current 


BOOKS 


YCHOTHERAPY AND RE- 
LIGION by Henry Guntrip (Har- 
per & Brothers—$3.00) 


(This book is the current Selection 
of the Pastoral Psychology Book Club.) 


The most crucial issue in contem- 
porary psychotherapy, in my judgment, 
is whether the aim is to help the person 
gain freedom from anxiety or rather to 
help him confront anxiety experiences 
with the aim of enlarging his freedom. 
In the former view, anxiety and conflict 
—what Dr. Guntrip calls ‘mental pain’ 
—are seen as neurotic and evil in them- 
selves, experiences one should avoid at 
all costs, something to gain relief from 
in therapy. In the latter view, on the 
other hand, conflict and anxiety are 
seen as the inescapable concomitants of 
any human being’s struggle toward au- 
thentic selfhood and fulfillment of his 
potentialities for creative interreaction 
with his world. 

This dilemma is not only of decisive 
importance for therapy, but it is an ex- 
pression of a basic polarity in our cul- 
ture as well. On the first side fall the 
‘peace of mind’ and ‘confident living’ 
emphases, in which a placid type of inner 
harmony is the goal, and conformity 
to the social standards of success and 
following the will of God are the same 
thing. On this side falls the kind of psy- 
chology which emphasizes adjustment ; 
the kind of psychiatry which sees tran- 
quillity, comfort, and absence of conflict 


as the goals; and the kind of psycho- 
analysis which assumes that libidinal 
satisfaction and release from tension are 
the ultimate criteria of healthy person- 
ality. 

And, speaking in broader social 
terms, on this side of the issue falls the 
great and growing dependence on the 
tranquillizing drugs and sedatives, not 
to mention alcohol, as methods of relief 
from everyday conflict as well as neu- 
rotic anxiety. In a recent article entitled, 
“Why So Many Ministers Break Down,’ 
Life magazine quoted the statement of 
one clergyman to the effect that the only 
way he could get along under the pres- 
sure of his work and the heavy demands 
on his time was to take the tranquillizing 
drugs. This remark would be singular 
and only mildly pathetic if it did not 
represent such a widespread attitude 
and practice in our day with respect to 
personal conflicts. And it should be 
added, when people artificially remove 
the motivating power of their anxiety 
and conflict, they tend to rely on equally 
heavy doses of benzedrene and other 
stimulants to whip themselves into ac- 
tion ; and a vicious circle is begun. The 
reason for this circle is not centrally 
the heavy pressure that everyone seems 
to be under in our highly driven society. 
Rather, the reason, if I may be so 
grandiloquent as to phrase it this way, is 
a basic flaw in our idea of man. We 
make ourselves over in the image of our 
machines. Drug companies now adver- 
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tise certain pills as ‘specifics’ for anxiety, 
apparently totally unaware that anxiety 
is never specific, but is always the symp- 
tom of some problem that cries for cor- 
rection in our relation to ourselves and 
our world. And if, as in the case of our 
unfortunate clergyman, the pill gets 
him over the symptoms of anxiety with- 
out his needing to solve the underlying 
problem, he may well have lost his best 
guide and source of motivating power 
to confront the real conflict, namely 
why he compulsively overworks in the 
first place. 

On the other side of this basic issue 
fall the therapies—and I do not believe 
they can, like the proverbial sheep and 
goats, be separated into schools—which 
hold that man’s future is such that he 
can achieve emotional health only as he 
is continually in the process of becoming. 
That is to say, harmony and comfort 
are not the goals of life ; rather, the goal 
is the expansion and heightening of con- 
sciousness, and the development of 
ethical responsibility and those other 
unique human potentialities which go 
with heightened consciousness. 

On this side, too, fall Kierkegaard’s 
marvelously penetrating psychological 
analyses of the human self. ‘The self is 
a conscious synthesis,’ he writes, ‘of in- 
finitude and finitude which relates itself 


May 


to itself, whose task is to become itself? 
Kierkegaard continually proclaims that 
to venture in life causes anxiety, but not 
to venture is to lose oneself. ‘For if I 
have ventured amiss—very well, then 
life helps me by its punishment. But if 
I have not ventured at all—who then 
helps me? And, moreover, if by not 
venturing at all in the highest sense 
(and to venture in the highest sense is 
precisely to become conscious of one- 
self) I have gained all earthly advan- 
tages . . . and lose my self! What of 
that ?’ 

Paul Tillich’s profound analyses like- 
wise illustrate this second side. For anx- 
iety must be confronted in its wormal as 
well as neurotic forms, holds Tillich, 
and every person must take upon him- 
self the normal anxiety of finiteness 
(death), meaninglessness and guilt if 
he is to experience the ‘courage to be.’ 


The point of first significance which 
struck me in reading Dr. Guntrip’s 
book was the clarity with which he sees 
this basic issue. Though he would no 
doubt not analyze it exactly as I do, there 
is no vagueness about where he stands. 
He tellingly points out how people in 
our society prefer physical to mental 
pain, and how it is all too human to use 
physical ailments as substitutes for and 
ways of avoiding the much more diff- 
cult and perplexing task of confronting 
one’s anxiety. For by this means one is 
able to avoid the burden of conscious- 
ness; ‘It is not 7 who am ill, but my 
body,’ and one gives himself over to the 
potion which may bring relief. 
Dostoevski decades ago described in 
dramatic scenes the price of this tend- 
ency: to give up the burden of consci- 
ousness is also to give up one’s freedom. 

Guntrip is well aware, however, that 
admitting the inescapable and construc- 
tive aspects of anxiety and conflict does 
not at all mean ‘rationalizing’ neurosis 
and suffering. Neurotic—or as Tillich 
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puts it, pathological—anxiety is to be 
overcome, by means of understanding 
and psychotherapy. But we can best ac- 
complish this by facing the fact that 
though anxiety and mental suffering are 
evil, they are not the worst evils in the 
world; there is one greater evil—to be 
so anxious to avoid conflict that one 
loses one’s chance for new psychologi- 
cal and spiritual growth. 

Dr. Guntrip presents a penetrating 
discussion of how neurotic problems 
begin, what situations keep the child 
from developing as a person in his own 
right, and how the neurotic mechanisms 
are perpetuated. All his writing is in- 
fused with concern for the human being 
asa person, but he avoids the tendencies 
toward superficiality which sometimes 
go along with the emphases of the inter- 
personal schools. He retains the power- 
ful concepts of unconscious dynamics, 
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though in much broader form than the 
orthodox Freudian. He believes that the 
questions of values and religion must 
be an integral part of any psychoanalytic 
discussion which pretends to deal with 
the whole living person. 

The keen analyses in this book will 
speak for themselves. I should like only 
to underline two other points of special 
value. First, it is good to have Guntrip’s 
presentation of the viewpoint of his col- 
league and teacher, W. R. D. Fairbairn, 
whose psychoanalytic studies are not 
well known in this country. Fairbairn 
apparently makes the unconscious per- 
sonal. That is to say, he keeps the con- 
cept of unconscious motivation, but he 
holds that these motivations themselves 
partake of the personal qualities of all 
human existence; hence it is faulty to 
understand the unconscious by the limit- 
ed model of mechanical determinism. 
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And finally let me underline Dr. Gun- 
trip’s highly interesting and in some 
ways original discussion of schizoid per- 
sonalities. The schizoid character—the 
type of person who is alienated, aloof, 
lonely, detached—is becoming almost 
the norm in our technological society. 
These are people who long for love but 
are convinced it is unattainable, and who 
are afraid of the very power of their 
own longings. Dr. Guntrip’s contribu- 
tion to understanding this character 
type which is so complex and so com- 
mon will be especially welcomed. 

This thoughtful book, broad and hu- 
mane without sacrificing intellectual in- 
tegrity, is the kind of writing needed for 
intelligent laymen as well as profession- 
al persons in the field of the science of 
man today. 

May, Px.D. 
Member of the Faculty 

William Alanson White 
Institute of Psychiatry 


This review represents Dr. Rollo May’s 
special introduction to the American edition 
of Dr. Guntrip’s book. Reprinted by permis- 
sion. 
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SYCHIATRIC STUDIES by € 
.G, Jung. (Tr. by R. F. C. Hull.) 
(Pantheon Books for the Bollingen 

Foundation—$3.75 ) 

This is Volume One in the new Col- 
lected Works of Jung edited by Her- 
bert Read, Michael Fordham, and Ger- 
hard Adler; the sixth volume to be 
published. It contains the earliest writ- 
ings of Jung, appearing between 1902 
and 1905; all but one of which are now 
published for the fifst time in English. 

The volume begins with Jung's dis- 
sertation for the medical degree, de- 
livered before the Faculty cf Medicine, 
University of Zurich, when he was at 
that time First Assistant Physician in 
the Burgholzli Clinic. The essay is en- 
titled “On the Psychology and Path- 
ology of So-Called Occult Phenomena.” 
It is the detailed analysis of the case of 
an hysterical fifteen year old girl who 
professed to be a spiritualistic medium, 
based upon a diary of her seances, 
written down after each sitting. From 
experiments in table turning she soon 
entered somnambulistic dialogues 
which she gave communications report- 
ed to be from many relatives and other 
spirits under the guidance of her grand- 
father. 

Jung interprets her behavior as dis- 
sociated hysterical phenomena, mani- 
festing a disturbance of attention or 
preoccupation with certain fantasies of 
ideal perfection in conflict with sexual 
wishes. He emphasizes the independ- 
ent subconscious activity, “her dreams 
came up explosively, suddenly bursting 
forth with amazing completeness from 
the darkness of the unconscious.” He 
acknowledges Freud’s recent dream in- 
vestigations which disclose “the inde- 
pendent growth of repressed thoughts,” 
as well as Freud’s work on hysteria. 
There are significant forecasts of his 
own later work in this essay, the 
heightened receptivity of the uncon- 
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scious, “the psychic shadow side,” the 
idea linked by numerous associations 
to the ego-complex, and the hidden 
bridge beneath dissociations. 

Other essays are mainly case studies 
taken from his work at the Burgholzli 
Hospital, on such topics as cryptom- 
nesia, manic mood disorder, hysterical 
stupor, simulated insanity, etc. They 
are notable for clinical description, 
careful attention to detail, co-ordination 
with the writings of other researchers, 
and fruitful interpretation. They are 
documentary to the history of a young 
psychiatric science and scholar. 

The volume is equipped with an ade- 
quate bibliography and index, a pros- 
pectus of the Collected Works, and an 
editorial preface to the complete edi- 
tion. 

—PavuL E. JOHNSON 
Professor of Psychology 
of Religion 
Boston University 
School of Theology 


MOTIONAL ILLNESS: HOW 
FAMILIES CAN HELP by Dr. 
Karl R. Beutner and Nathan G. 
Hale, Jr. (G. P. Putnam's Sons— 
$2.75) 


Dr. Beutner and Mr. Hale have writ- 
ten a very excellent book for those in 
close relation to mentally ill people: 
family members, friends, the pastor, 
the general practitioner. The authors 
start off on the right foot in the title, 
by naming the problem emotional ill- 
ness. In a very readable style they stick 
to their job of a down-to-earth presen- 
tation by illustrative cases, and by talk- 
ing about their subject from the emo- 
tional point of view of the patient and 
his family. Big words are avoided; 
moreover their danger in use is pointed 
out. 


Emotional illness is found to be root- 
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LIVING AGE BOOKS 
WHAT MEAN THESE STONES? 


by Millar Burrows $1.25 
THE MEANING OF PAUL 

FOR TODAY 

by C. H. Dodd $1.35 


MARTIN LUTHER: 

THE ROAD TO REFORMATION 
by Heinrich Boehmer $1.45 
RELIGIOUS DRAMA I: 

Plays by Fry, Sayers, Lawrence, 
Auden, Schevill $1.45 
THE SOCIAL SOURCES OF 
DENOMINATIONALISM 


by H. Richard Niebuhr $1.35 
CHRISTIAN THOUGHT 
by Ernst Troeltsch $1.25 


Complete list available on request 
MERIDIAN BOOKS 
17 Union Square, New York City 3 


A true story of 


TRIUMPH 
OVER 
TRAGEDY 


IONA HENRY with FRANK S. MEAD 


Iona Henry found herself fighting for her 
life in a hospital bed—her entire family 
wiped out. She writes of her fight against 
pain, fear, and hopelessness; her search for 
an explanation of her tragedy and faith with 
which to overcome it. Says Dr. Ralph W. 
Sockman, “Seldom if ever have I read a 
book which stirs deeper thoughts.” An in- 
valuable aid for counseling the sick or sor- 
rowing. $2.00 
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THE AMERICAN FOUNDATION 
of 
RELIGION AND PSYCHIATRY 


announces 
its 


SIXTH ANNUAL 
SUMMER SEMINAR ON 
PASTORAL CARE 


Monday, June 3, through 
Friday, June 7, 1957 


at the 


New Clinic Quarters 
3 West 29th Street, New York 1, New York 


Outstanding lecturers, seminar discussions 
and small group work-shops 


For information and applications write to: 


The Rev. Frederick C. Kuether, 
Director of Training, 
3 West 29th Street, 
New York 1, New York 


ed in “experiences that create feelings 
of a loss of love, security, or physical 
ability.” Thus negative feelings (anger, 
hostility, fear, anxiety, etc.) come in 
for extensive discussion, not only as 
they affect the thinking and acts of the 
patient but also those who surround 
him. And it is all excellently done. The 
processes of getting help, treatment, 
and recovery are presented in simple 
frankness. 

Two emphases are made about which 
I have considerable doubt. The first, the 
principle of psychiatric supervision of 
all who work with the emotionally ill 
(the authors exempt the clergy) does 
not do justice to the competencies and 
capabilities of the other helping profes- 
sions and does not realistically face the 
immensity of the problem of emotional 
illness; professional cooperation is a 
much better base. The second, the auto- 
matic assumption of capability of the 


psychiatrist who is a member of a na- 
tional organization does not seem suff- 
cient for the pastor or the family. Both 
will wish to know more about the per- 
son who is to help the emotionally ill 
person. 

This is an excellent book, particularly 
for those who wish to increase their un- 
derstanding of and ability to work with 


‘the emotionally ill. The authors appre- 


ciate the importance of this goal for, 
as they note, “Many psychiatrists in- 
sist that every emotionally ill patient 
who does recover successfully does so 
with another human being’s help and 
understanding.” 
—Jupson D. Howarp 
Chaplain 
Boston State Hospital 


OF SURVIVAL by 
John Hodgdon Bradley (Grune 

& Stratton—$3.75) 

This is a book for those who have 
the habit of making over-simplified 
pronouncements about Nature and 
Life, God and Man. A reading of it, 
page by page, ought soon to make an 
end of that bad habit. It is a vastly in- 
triguing, puzzling, and frustrating 
book. In one sense, it tells us more 
about Nature than most of us feel we 
want to know. In another sense, it does 
not tell us enough, because it leaves us 
without the feeling of pattern or pur- 
pose, “Were it permissible to speak 
so of Nature,” the author writes, “we 
might call her a sadist with a sense of 
humor. We might say that she has per- 
petrated many a cruel joke upon her 
children. In an age of meticulously un- 
sentimental agnosticism, however, we 


may only observe that her ways are 


scarcely those of propriety and com- 
passion.” 

The most mind-teasing paragraphs 
of the book, to this reviewer, are those 
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that discuss the human future. “Should 
(man) ever succeed in directing his 
own evolution toward some rational 
and moral goal [which he never has} 
man would inaugurate a Psychozoic era 
which might well be fundamentally 
different from the eras that have gone 
before. What are the chances of his 
doing so? 

“At a time when civilization appears 
to be headed for the grave,” he sur- 
mises, “the chances of progress may 
well seem slight.” But so it has always 
been. Danger and hardship have been 
the traditional roads to all of Nature’s 
achievements. There has never been an 
advance guarantee of success—and for 
man there can be none now. “There 
can only be the presumption that if 
security and new life are to come to 
him, they are likely to come, as they 
have always come, in the guise of 
doom.” 
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Those whose chief wish is to be con- 
forted had better not open the book. 
Those who wish to be shaken out of 
complacency will find it highly reward- 
ing, although the going will be rough. 
The very few who already know 
enough about Nature’s fantastic ways 
to require no shock of disillusionment 
will find new material for pondering— 
pondering that may well lead them to 
some new affirmative that the author 
of this book does not himself reach. 

The book is a_ mind-stretcher. 
Whether it is also a “peace of mind” 
destroyer will be mostly up to the 
reader. The style is brilliant—at times, 
too brilliant, we would say; for the 
mind dazzled by phrases tends to lose 
track of main directions of the argu- 
ment. In any event, it is an honest 
book. It makes no effort to win an easy 
way to conventional or sentimental ap- 
proval. It tells an amazing story of 


A Spiritual Prescription 


FOR FEAR, LONELINESS, STRESS, STRAIN 


"Finding Forgiveness". . 


Things That Cannot Fail." 


leaflets a year for $1 


"COMFORT & STRENGTH", a series of helpful messages for 
the sick, the aged, the shut-in, written by well-known 
hospital chaplains and pastors, and widely recognized 
for their value in times of great need. 


- "When Illness Comes"... 
"I'ma Worrier"... "How the Pastor CanHelp"... "The 


Published without profit... 24 different 
tity. FREE SAMPLES ON REQUEST!!!! 


- Lower rates in quan- 


1720 CHOUTEAU AVENUE 


Write to 


COMFORT & STRENGTH 


ST. LOUIS 3, MISSOURI 
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Marriage and Family Living 
May, 1957, Vol. XIX, No. 2 


Editorial Board: James H. S. Bossard, 
Meyer F. Nimkoff, John Spiegel, Harold 
T. Christensen, Editor 


The Influence of Heredity on Family 
Health 

Dr. Ray C. Anderson 
Programs Making Adequate 
Care Available to More People 

Dr. Conrad M. Barnes 
Psychogenic Illness and Delinquency in 
Childhood 

Dr. Roy C. Knowles 


The Health Needs of Older People 
Ollie A. Randall 


. and other articles of research and 
interpretation of family phenomena, 
abstracts, and book reviews. 

Published by the 
National Council on Family Relations 
1219 University Ave., S. E., Dept. M.F.L. 
Minneapolis 14, Minn. 
Membership in the Council: $6.00 a year 


including subscription to Marriage and Family 
Living. 


Medical 


FREE COPIES 


We will be very glad to send free back 
copies of PastoraL PsycHo.ocy for dis- 
play and distribution at any forthcoming 
meetings, conferences, or ministers’ semi- 
nars during the coming winter months. 
A postcard with your name and address 
indicating the expected number of par- 
ticipants will receive immediate attention. 


Nature’s ways: ways that even the 
author admits he does not understand. 
—Bonaro W. OVERSTREET 

Falls Church, Virginia 


MARRIAGE, TWO 
FAITHS by James H. S. Bossard 
and Eleanor Stocker Boll (Ronald 

Press—$3.50 ) 

This ever readable, ever trustworthy 
duo of research writers, have turned out 
a valuable volume as their newest, One 
Marriage, Two Faiths. For the inter- 
faith marriage, they have a kind word, 


but it is carefully couched with enough 
hypotheses to give the reader pause. 
They don’t attempt to persuade. They 
don’t get excited. But the reader catches 
the impression that the authors are gen- 
erally negative toward mixed marriage, 
because the case histories they present 
and their interpretation seem weighted 
against the practice. 

In the steady increase in interfaith 
marriage to which these authors attest, 
there are dozens of complicating factors. 
It is folly, for instance, to assume that 
if an interfaith marriage ends in di- 
vorce, it is necessarily because of reli- 
gious dispute. It could be owing to cul- 
tural, personal, or psychological factors 
also. The case histories cited here illus- 
trate many of these. 


The case material used by the authors 
comes from their own files and their 
wide acquaintance with families. These 
contacts have given them the resources 
for other fascinating books on family 
ritual, large families, parental habits, 
and so forth; but this reviewer missed 
any comparison with or reference to the 
significant contribution that had been 
previously made by James A. Pike in 
his book, /f You Marry Outside Your 
Faith. The book could be of greater 
value if it took fuller account of other 
studies made in this field and worked 
some of these findings in among the 
case histories. 

This book does not attempt three 
easy steps to success in such a marriage; 
nor does it predict inevitable failure. In 
presenting the issue factually through 
reliable data, they have done a great 
deal. As a result, pastors and counselors 
will find it useful immediately, as well 
as for a long time to come. 

—JouN CHARLES WYNN 
Board of Christian 
Education of the 
Presbyterian Church 
im the U. S. A. 
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SIGNIFICANT BOOKS 


Below are listed some of the more im- 
portant books received recently which «wwe 
ore unable to review im this issue, either be- 
cause the reviews have not yet reached us, 
or because of lack of space. We hope to be 
able to review many of them in coming 
issues. 


InzEAs. By Geoffrey Grigson and Charles 
Harvard Gibbs-Smith. Hawthorn Books, 
$12.50. An unusual book containing a series 
of short discussions on a great variety of 
important subjects; such things as the Ab- 
solute to Yoga, Art for Art’s sake, Balance 
of Power, The Pursuit of Happiness, Nature, 
Pragmatism, Standard of Living, and 175 
other subjects, all written by a distinguished 
group of authoritative individuals. The book 
is illustrated with 16 full color plates and 
160 pages of illustration in black and white. 
It is a companion volume to the preceding 
volumes in this series—People; Places, and 
Things. 


Mr. Lywarp’s Answer. By Michael Burn. 
Beacon Press, $3.95. A discussion of juvenile 
delinquency, its causation and its treatment, 
based upon the author’s study of the way 
this problem is handled at Fincheen Manor, 
a small private school for children with be- 
havior problems. 


Braupe’s SECOND ENCYCLOPEDIA OF STOR- 
IES, QUOTATIONS, AND ANECDOTES. By Judge 
Jacob M. Braude. Prentice-Hall, $4.95. A 
new collection of materials, as the name im- 
plies, by an outstanding anecdotal story- 
teller, thoroughly indexed for stories for 
proper occasions. 


COUNSELING AND PSYCHOTHERAPY WITH 
THE MENTALLY RETARDED. Edited by Chal 
mers L. Stacey and Manfred F. DeMartino. 
Free Press, $7.50. A book which meets the 
practical needs of people concerned with the 
psychological treatment of the mentally re- 
tarded and their parents. It will also help 
ministers, parents, as well as others to ob- 
tain a better understanding of some of the 
underlying attitudes, feelings, and conflicts 
involved in the relationship of the family of 
the retarded child. 
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You Can Have a Betrer Marrtace. By 
Barney Katz. American Press, $3.00. A 
small, popular, but thoughtful book by a psy- 
chologist and marital counselor discussing 
such problems as personality in marriage, 


sexual adjustment, religion, parenthood, 
emotional storm signals, etc. 
CHRISTIAN THEOLOGY AND NATURAL 


Science. By E. L. Mascall. Ronald Press, 
$4.50. A discussion of the relationship be- 
tween theology and science by a distinguished 
theologian with a thorough grasp of mod- 
ern scientific development. By the author of 
He Who Is and Existence and Analogy. 


THe WorkK OF THE CouNSELOR. By Leona 
E. Tyler. Appleton-Century-Crofts, $3.00. A 
study of the counseling process including the 
interview, the use of records, the question of 
diagnosis, the use of tests and psychotherapy, 
by the Associate Professor of Psychology of 
the University of Oregon. 


CONSCIENCE AND ComMPROMISE. By Edward 
LeRoy Long, Jr. Westminster Press, $3.00. 
A book “to help people to apply the demands 
of Christian faith to the decisions of every- 
day life,” by the minister-to-students of the 
Presbyterian Church, Blacksburg, Virginia, 
and Associate Professor of Philosophy and 
Ethics at the Virginia Polytechnic Institute. 


Nor Minps Aone. By Kenneth Brown. 
Harper, $3.00. A new book by a distinguished 
educator written out of thirty years’ exper- 
ience as a college teacher and administrator, 
emphasizing the futility of objective knowl- 
edge without stimulating convictions as to 
ultimate purposes, by the former president 
of Denison University and Hiram College. 


FOUNDATIONS OF SocitaL SuRVIVAL, By 
John Lindberg. Columbia Univ. Press, $3.50. 
An essay in pure social theory inquiring in- 
to the necessary conditions of social sur- 
vival, by the United Nations Economic Ad- 
visor to Jordan. 


PsycHoLocy You Can Use. By Dorothy 
Hazeltine Yates. Thomas Y. Crowell, $3.95. 
A popular book on the application of psy- 
chology to the modern problems of living. 
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CLASSIFIED ADVERTISEMENT 


LITERARY AND SERMON HELPS 
Busy pastors promptly assisted with ser- 
mons, esses, thesis work, to scholarly 
specifications. Ample research facilities and 
extensive experience over twenty-five years. 
Author’s Research Bureau, 137 
Street, Jersey City 6, N. J. 


MAN OF THE MONTH 
(Continued from page 8) 


and Neurology of the Veterans Ad- 
ministration, a position he relinquish- 
ed only to enter upon his present work. 

In 1946 he was Professor and 
Chairman of the Department of Psy- 
chiatry of Georgetown University 
Medical School ; and since 1947 he has 
been Professor of Clinical Psychiatry 
there. He is a member of nearly all the 
professional societies that a psychiatrist 
can be, and is a Fellow of the Ameri- 
can Medical Association, the American 
Psychiatric Association, the 
American College of Physicians. He 
has been very active in the World 
Health Organization and the World 
Federation for Mental Health. 

Dr. Blain’s first article, published in 
1928, was on “Direct Method fer 
Making Total White Blood Counts on 
Avian Blood.” In several areas of psy- 
chiatric study and research he has con- 
tinued to make contributions at the 
more technical level. More of his re- 
cent articles have been devoted to the 
interpretation of psychiatry, its place 
in medicine and in the total mental 
health planning of the nation and com- 
munity. He is widely recognized, not 
only in his own profession but by com- 
munity leaders generally, as extra- 
ordinarily statesmanlike in his ap- 
proach to these larger issues. An ex- 
cellent article of his own “Fostering 
the Mental Health of Ministers” ap- 
peared in the book, The Church and 


Printed by CRAFTSMEN, INC., Kutztown, Pennsylvania, U. 8. 4 


PASTORAL PSYCHOLOGY 


Mental Health, edited by Paul B, 
Maves. 

The pace of Dr. Blain’s present job 
is rapid. He has admitted publicly to 
travelling the equivalent of several 
times around the world in each recent 
year. But he is never, as the case his- 
tories put it, “disoriented as to time 
and place.” His job as adminstrator of 
the professional association of psychia- 
trists is a crucial one and difficult. That 
he can still find time to give PASTORAL 
PSYCHOLOGY helpful counsel as called 
for, bespeaks both his skill in organi- 
zation and his positive interest in re- 
ligion and the church. 


ON TRANQUILIZING MAGIC 
(Continued from page 20) 


by everyone who is distressed or has 
the jitters. 

While the road to Miltown is now a 
well-trodden highway it should be re- 
membered that it does not lead to the 
promised land, even though it may re- 
new the illusion that there is, after all, 
a magic carpet on which to rely for the 
journey. The human being is too com- 
plex a creature to expect that any one 
approach to the solution of his prob- 
lems or even his disorders of body and 
mind can provide all the answers. This 
is a time when tranquility for all is so 
deeply desired because the’ prospect of 
its attainment in the near future seems 
slender. 

While tranquilizing drugs are now a 
valuable part of the therapeutic kit of 
the psychiatrist, they do not cure ill- 
ness nor remove its cause. They give 
symptomatic relief and help the phy- 
sician in his difficult task. If the public 
could be awakened to the need for pro 
viding more funds for research, for the 
training and recruiting of personnel, 
and for the education of the public, 
there would be less need for magazing 


articles on any new “Wonder Drugs’ 
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miss? NO MATTER WHERE YOU LIVE, OUR PARISH PAPER 
ed SERVICE WILL SOLVE YOUR “EMPTY PEW” PROBLEM 


y re- Kiance No Obstacle 


r all From Maine to California, from Texas to Northern Cana’a. come inquiries. telling the disceuraging story of small 


kregations, indifferent workers, lack of co-operation, empty pews. Pastors realize the need ei something that will keep 


r the community informed of the Church’s doings and awaken the interest of men. 


In most instances we can refer to pastors in nearby churches where the Parish Paper idea is used successfully. 


COM- rdless of how far away your church may be from us we can serve you quickly and effectively. Distance is no 


Racle, 


srob- Parish Paper Idea 


‘you are preaching to empty pews it is your own fault. 
r and best methods of church publicity, the proper use of 
This ters’ ink, will work wonders in your church. The big 

tiem is to make people think about your church— 
is $0 rking, talking, planning, contributing! With the Parish 

yer you can talk with them, tell them what you are 
ct of fg and planning to do; you can place your message in 
fy home in the community. 


ibligation, of course. 


Extend Your Influence 


Why struggle along through your pastorate giving the 
best that is in you and yet laboring under heavy handi- 
caps? What the Parish Paper has done for others it will 
do for you; advertise your church, increase the attendance 
and collections, conserve your time and increase your own 
prestige, and build a unity among your church workers 
and business men that will surprise you. You can be a 
successful pastor with a parish paper. 


INVESTIGATE and THEN DECIDE 


ow a For samples, prices and fuil particulars regarding our 
wervice and the helpful sixteen-page illustrated Parish 
Honual containing detailed explanation of publishing 
ocedure, fill out and mail the coupon. Do it NOW. No 
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Here are four books 
which you as a minister will want to read 


and have in your church library = 


These are the beginning of a series which will expand during the 


coming years to include more protestant denominatio 


WHY | AM A PRESBYTERIAN 
by Dr. Park Hays Miller $2.75 


A warm personal history and a sparkling 
account of the principles and practices 
of Presbyterianism. Dr. Miller skillfully 
describes the belief, growth and achieve- 
ments of a great world church and high- 
lights the various branches of the Pres- 
byterian denomination in the U.S. today. 
He tells with enthusiasm and eonviction 
what Presbyterianism means to him and 
what it can mean to others. “. . . a mov- 
ing personal affirmation of the author’s 
faith as well as a virtual almanac of 
Presbyterianism.”—Presbyterian Life 


WHY 1 AM A BAPTIST 
by Dr. Louie Devotie Newton $2.75 


A lucidly-written autobiography by a 
former president of the Southern Bap- 
tist Convention. Baptist readers cannot 
help but catch the deep sincerity of 
beliet Dr. Newton has put into this 
spirited expression of his faith. In tell- 
ing why he is a Baptist, the author 
clearly defines and discusses Baptist be- 
liefs, organization, history, and accom- 
plishments. Fifty prominent church 
leaders also tell ‘why they are Baptists.’ 

Ready May 1957 


WHY | AM A LUEHERAN 
by Dr. Vietor E. Beck J 


The author—in a ¢ledr}, personal and 
warm-hearted manner—giv@s.,a ‘atimulat- 
ing and vivid interpretation of what hé.! 
and other Lutherans believe and _prac- 
tice. This book is an invaluable source 
of information about Lutheran worship, 
history, teachings, musie and missionary 
activities. Says the Lutheran Teacher: 
“An inspiration ... should be read and 
studied by all Lutherans. Without a 
doubt it will in the years to come en- 
lighten the public as to what the 
Lutheran church stands for.” 


WHY I AM A METHODIST 
by Dr. Roy L. Smith $2.75 


Dr. Smith, popularly known as “Mr. 
Methodist,” goes beyond personal remi- 
niscences to describe what Methodism 
is and what the Methodist church does 
here and abroad. The author expresses 
the church’s concern with such elements 
as—a free pulpit, the central doctrines 
of Christianity, and the church’s use 
of printer’s ink. More than a glowing 
autobiography, this simply-written, fact- 
packed book will make you proud you 
are a Methodist. “. . . both entertaining 
and _ provocative.”—Chicago Tribune 


Whether you are a Baptist, Presbyterian, Lutheran, 
Methodist—or belong to a different denomination 
—you will not want to miss reading these inspiring 
personal histories. 


If you would like to be put on our mailing list to re- 
ceive notice of other books in this series, please drop 


us a card. 


These four books are available from 
your bookstore, your denominational publishing house, or 


THOMAS NELSON & SONS 


19 East 47th Street 


New York 17 
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